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HERE YOU FIND OUT! HERE YOU KNOW! 


“The War Manpower Commission has certi- service ... necessary to the health, safety and 
fied that in the practice of medicine . . . and welfare of the nation.” 

osteopathy ... there are critical occupations,” That every one of us may perform that vital 
says Selective Service System. It says also, service to the maximum, it is necessary that 
“ .. there are certain persons... skilled in we meet, confer, find out, know. Many states 
the practice of medicine . . . and osteopathy are holding War Service Conferences this 
who . . . are in a position to perform vital year and the climax will be the 


AMERICAN OSTEOPATHIC ASSOCIATION WAR SERVICE CONFERENCE 
Palmer House, Chicago 


July 14 to 18 inclusive 


(Sth) Edition CHRISTOPHER’S 
Completely Revised MINOR SURGERY 


The Surgery of General Practice as It 1s Applied Today! In so many words this is just what Dr. Christopher’s 
book is—a practical and specific presentation of minor surgical procedures and technics. 

This book is «p-to-date—absolutely so—because it has just been completely revised for this New (5th) Edi- 
tion. Wherever new technics, new treatments, refinements of standard procedures, etc., have been successfully 
developed, Dr. Christopher has included them with definite guidance on how to apply them. For example, 
you are told just how to use the various sulfonamides (including dosage), you are given the latest data on 
the treatment of burns, on wounds, fractures, frostbite, wringer injuries, anal fistula, puncture wounds of 
foot, as well as the many other injuries, diseases and conditions you so often meet in practice. The chapter 
on pre- and postoperative care is singularly practical in its broad coverage of every modern phase of this sub- 
ject, and includes an entirely new consideration of the treatment of shock. 

Dr. Christopher really guides you at all times. He gives definite instructions, tells acon 

what instruments to use and then shows how to use them. Complications are antici- V « apn 
pated and advice given on preventing and treating them. Le 


By Frepertcx Curistorpuer, M.D., Associate Professor of Surgery, Northwestern University Medical School. 1006 
Pages 6”x9”, with nearly 1000 illustrations on 575 figures. $10.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


EFFICIENCY 


WITH THE 


SINGER 


STITCHING INSTRUMENT 


Many ingeniously designed instruments have 
contributed, particularly in the last decade, to the 
extraordinarily high operating efficiency of the 
modern surgeon. 

Yet it has remained for the Singer Surgical 
Stitching Instrument to place real suturing capac- 
ity in the operator's own hand. 

This precision-made instrument eliminates the 
elaborate sterilizing, threading and clamping 
preparation of numerous needles, and frees the 
operator from “hand-to-hand” dependence on 
surgical assistants. Stitching proceeds smoothly, 
deftly, rapidly—the instrument never leaving the 


deep and superficial fields. It employs any stand- 
ard suture material, and may be fitted from a 
variety of available needle sizes, shapes and styles. 


surgeon's hand, even for knot tying. Indeed, the The instrument may be sterilized as a complete 

cutting of the suture material, too, may be dex- unit, or readily taken apart for cleaning and 

trously completed with the keen knife-like edge reassembly. All parts are rust-resistant. 

of the lance-point needle. Illustrated booklet furnished on 
The Singer Surgical Stitching Instrument is request, Motion pictures demonstrat- 

a surgical instrument of the highest quality— ing operative technique also available 

carefully balanced for easy manipulation in both for group meetings. Write Dept. U-2 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 


Personal demonstration available at your local Singer Shop 
Copyright U.S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 


| 
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is the time ; oo: 
to call in your 8 Jf) 
representative”’ 
Now that Government restrictions on X-Ray equipment have been ‘ id 
relaxed, those plans you've been weighing can quickly be realized. ail 
Modern Picker apparatus, now available, can place at your com- 


mand the advanced facilities required by the increased volume 
and scope of your practice today. 


Now, then, is the time to call in your local Picker representative. 
He can serve you in many ways. If you would like suggestions in 
the design and layout of a new department, the modernization or 
expansion of an old one, he will enlist in your behalf the services 
of Picker Planning Engineers, who have designed and installed 
many of the most successful X-Ray departments the country over. 
Out of their wealth of experience in these matters, our engineers 
have developed an enviable “know-how.” 


Or, if you are contemplating new apparatus, your local Picker 
representative can advise you about. . . and arrange early delivery 
of . . . fine modern Picker equipment, which spans the range from 
light portables and fluoroscopes to powerful deep therapy units and 
diagnostic machines which express the very last word in advanced 
X-Ray apparatus. 


Why not call in that Picker man today? 


a PICKER 


X-RAY corporation 


; 300 FOURTH AVENUE « NEW YORK 10, N. Y. 
 WAITE MANUFACTURING DIVISION, CLEVELAND, OHIO 


BRANCHES IN PRINCIPAL CITIES OF U.S.A. AND CANADA 


—_ 
3 4 
c™ . 
| 
| 
= 
<® 
> 
& — 
Y. 
x=ray 
4 


ORIGINAL ARTICLES— 
The Vertebral Joint Lesion—Etiology and 


Diagnosis. C. G, Beckwith, D.O., Hud- 
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by R. B. H. GRADWOHL, M.D., D.Sc. 


Director of the Gradwohl Laboratories and 
Gradwohl School of Laboratory Technique; 
Formerly Director of Laboratories, St. Louis 
County Hospital. 


In Two Volumes 


2,230 Pages, 726 Illustrations 
57 Color Plates, PRICE, $20.00 


USE COUPON TO ORDER TODAY: 


The C. V. Mosby Company 
3525 Pine Blvd., St. Louis 3, Mo. 


(] Attached is my check. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Gentlemen: Send me Gradwohl’s new third edition in two volumes, 


“CLINICAL LABORATORY METHODS & DIAGNOSIS” 
PRICE, $20.00 


New, Improved Third Edition 


GRADWOHL'S 


CLINICAL LABORATORY 
METHODS & DIAGNOSIS 


Gradwohl’s recently published two-volume third 
edition is, literally, not just one book but many 
books in one. For example, the author gives you 
211 pages on blood chemistry; 343 pages on 
hematology ; 273 pages on bacteriologic applica- 
tions to clinical diagnosis ; and 393 pages on para- 
sitology and tropical medicine. This, PLUS ex- 
tensive coverage on serology, blood groups and 
transfusion, urine analysis, special tests, tissue 
cutting and staining, etc.; a total of 2,230 pages 
of completely modern, accurate information. 


Urine Analysis—latest available information on 
kidney function tests, including urea clearance. 
Hematology — clotting, prothrombin time tests 
and mechanism of clotting. Blood Groups and 
Transfusions—new chapter discussing Rh factor, 
sub-groups of A, all known data on P. Special 
Tests—new methods of vitamin assay and iden- 
tification. Bacteriological Application to Clinical 
Diagnosis—blood culture analysis; identification 
of pneumococci; penicillin. Parasitology and 
Tropical Medicine—thoroughly revised. 


AOA 2/44 


() Charge my account. 
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done so much to establish a “bridgehead of 
S\ | ass victory.” And all credit to our intrepid military 


medical men who plunge right along with them to 
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UMBILICAL and INCISIONAL 
HERNIA SUPPORTS 


HE reliability of Camp abdominal sup- 
ports in the giving of relief to patients with 
incisional and umbilical hernia is well known. 
These supports are prescribed for inopera- 
ble herniae and for patients who refuse oper- 
ation; also, for use before operation in order 
that the abdomen may become accustomed to 


Patient with incisional hernia | 


the presence of the viscera in the cavity. 

Many surgeons recognize the additional 
factor of safety through scientific abdominal 
support as a postoperative measure after repair 
of these herniae; also, after operation upon 
obese patients and those who have had infec- 
tion of the wound. 


Same patient after application of support 


Camp Supports are of exceptional value in 
relieving these patients. 


@ They do not constrict the abdomen because 
of the foundation laid about the pelvis. 


e@ Camp Supports lift and hold from below 
... upward and backward. 


© They transfer the weight from the spine to 


the pelvis because they steady the pelvis. 


e Camp Supports are easily adjusted. 
@ They are economically priced. 


S. H. CAMP & COMPANY * Jackson, Michigan 
Offices in CHICAGO NEW YORK WINDSOR, ONTARIO LONDON, ENGLAND 
World’s Largest Manufacturers of Anatomical Supports 
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The voluntary choice of remaining at home during two or three 
days of the menstrual period cuts sharply into the attendance of 
many women at critical war work. 

In special cases, the need for discriminating therapy — 
analgesic, hormonal, emmenagogic, even surgical — may justify 
home confinement. 

But for so many, absenteeism is motivated solely by a desire 
to avoid the risk of physical distress and emotional uncer- 
tainty, caused by vulval irritation from perineal pads . . . or by 
fear of olfactory offense . . . or conspicuous bulging under slacks 
or coveralls. 

That such risks can be safely avoided by the use of Tampax 
menstrual tampons has been known for years by thousands of 
women in all walks of life—in the theater, in sports, business or 
social life. For them, this improvement in menstrual hygiene has 
provided a genuine aid to uninterrupted activity. 

They have found that Tampax is free from the prospect of 
wiitia: © vulvovaginal irritation. It cannot cause noticeable bulkiness, or 
expose the flux to odorous decomposition. Its three absorbencies 
oe permit selection, to meet personal daily needs, amply and safely. 
* Compression in a one-time-use applicator facilitates insertion 
without orificial stress, and exclusive flat expansion assures com- 
fortable accommodation in situ. Special cross fiber stitching pre- 
vents disintegration of the tampon, so that dainty removal may 
be effected without probing. 
: . Today the Tampax habit becomes—more than ever—the logi- 
mie cal one for adoption . . . and for professional recommendation. 


TAMPAX INCORPORATED - PALMER, MASS. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED. 

Palmer, Mass. 

Please send me a professional 
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Now on Press for Spring 1944 Publication 


Henry A. Christian's 3rd Revision of 


Osler’s PRINCIPLES and 
PRACTICE of MEDICINE 


THIS IS A THOROUGH REVISION—-COMPLETE, UP TO DATE, METICU- 
LOUSLY INDEXED FOR RAPID REFERENCE AND ANNOTATED TO LATE 
1943 SCURCE MATERIAL 


WITH 


Emphasis on the quick recognition, prophylaxis and treatment of contagious and possibly 
epidemic diseases. 


Latest knowledge in the use of newly developed drugs, including penicillin and other 
chemotherapeutic agents. 


Clear discussions of those generally unfamiliar conditions indigenous to tropical and sub- 
tropical, sub-arctic and arctic regions. 


Full coverage of the use of vitamins, other essential food factors and the deficiency 
diseases all of which are now of such importance due to food rationing at home and 
semi-starvation conditions in war occupied countries. 


Modern and adequate discussions of the prophylaxis and treatment of syphilis, gonorrhea, 
lymphogranuloma venerum, acute and chronic granuloma inguinale. 


Such other latest data needed to prepare the student and pracitioner to meet those medi- 
cal problems which will arise during and following the changes and readjustments incident 
to the war as well as those usual in the past. 


Single editorial responsibility which permits frequent revisions (14th Ed. Oct. 1942; 15th 
Ed. Feb. 1944) for the incorporation of new data with prompt deletion of out-of-date 
material, and avoidance of overemphasis on subjects of relative unimportance in a basic 
textbook. 


1600 Pages, February, 1944, Publication $9.50 Postpaid 


4th EDITION 1942 4 PRINTINGS PUBL. MAY, 1942 
WALLACE M. YATERS BELDING’S 


SYMPTOM TEXTBOOK OF 
LINICAL PARASITOLOGY 
DIAGNOSIS 


Designed for office use this revised edition a 


is a first aid to accurate diagnosis. Under 
each general discussion of each symptom are LABORATORY IDENTIFICATION AND 
listed in the order of their importance those TECHNIC 

diseases in which the symptom is a prominent 


or a constant finding and the characteristic A practical and accurate guide to human 
of the symptom as it occurs in each disease 


is given. Differential diagnosis is greatly parasitology in civilian practice or military 
simplified by its use. service. Identification, symptomatology, di- 
agnosis, treatment and control are covered 
It is practical, concise, complete and au- fully. 

thentic. 


913 Pages—Diagnostic Charts. 909 Pages—1356 Illustrations—$8.50 
For Sale at Bookstores or 
D. APPLETON-CENTURY CO., INC. 35 W. 32nd St., N. Y. I, N. Y. 
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An Efficient Baby Cereal 


should meet these requirements 


“ebruary, 1944 


GERBER PRODUCTS CO. 
Dept. 372, Fremont, Mich. 
Gentlemen: Kindly send a complimentary sample of Gerber's 


Cereal Food and Professional Reference Card to the following 
address: 


CEREALS @ STRAINED FOODS 
CHOPPED FOODS 


infon, to Mees the five din 
"taming of the p Qs Welj Qs ‘ton, 
Presen, the dry Cereg, loy When Mixeg With milk, 
it is even lowe, 
te of " Foog 
3 °dq hop Or Colg Milk Or to the Con. 
SEREAL Foor 
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SUPPLIED: 
As 5-grain tablets in 
bottles of 25,100, 500, 
and 1000 tablets. 
Powder: 1 oz.—8 oz. 
bottles. 
DOSAGE: 
Two tablets before and 
after meals, increased 
if necessary. 
Powder: As a diges- 
tant — from 10 to 20 
grains with each meal. 


CHART 


Distribution (through week) 
of treatments for digestive 
complaints in two plants 
over a 6 month period. 


ASTRO-INTESTINAL disturbances loom 

second as a cause of all absenteeism—and 
industrial physicians report that complaints from 
such causes occur with greatest frequency after 
a week-end or a holiday in which indiscretions 
in eating or drinking so often feature an attempt 
at “relaxation.” 

For prompt symptomatic treatment of func- 
tional dyspepsias—as well as nervous and intes- 
tinal indigestion, gastritis, etc. —many physicians 
prescribe Peptenzyme Digestant Tablets, contain- 
ing pepsin with desiccated pancreas and duode- 
num — and providing valuable proteolytic and 
amylolytic enzymes. Peptenzyme Digestant Pow- 
der—similar in composition—is available for use 
in dry prescriptions. 

Peptenzyme Digestant Tablets, and Powder, 
help to keep the civilian army on the job. 


REED & CARNRICK, sersey city 6,N. J. 


PIONEERS IN ENDOCRINE THERAPY 


Journal A.O.A. 


February, 1944 
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MODERN 
TECHNIC 


by Max Thorek, M.D. 
(ORIGINAL 3-VOLUMES PRICED AT $33) 


It's “A-1" in the army .. . and in the navy, too! Thousands of copies of this one-volume war 
edition have just been purchased by the government for use ashore and afloat. Every one of 
the 2174 pages and 2045 illustrations of the original three-volume set is reproduced in a 
reduced size (four pages of the three-volume size on one page of the war edition). It’s com- 


plete in every detail. Ideal for reference . . . and it costs only $12.00 (as compared with the 
three-volume price of $33.00). Order your copy on the coupon below. 


J B. LI PPINC OT T COMPAN - East Washington~ Square, ; Philadelphia,“ Pa. 


Please send me the one-volume edition of Thorek’s MODERN SURGICAL TECHNIC ($12.) 
00 Check enclosed, : 


O Send C.O.D: {J Charge my account 
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Assuring Saietty 
andl 


*Reg. U.S. Pat. Off. 


The product which you em- 
ploy to Ertronize your arthritic 
patients is made under the ex- 
clusive Whittier Process which 
assures high potency and 
absence of deleterious by-prod- 
ucts. Careful laboratory con- 
trol and assay guarantee the 
safety and effectiveness of 
ERTRON. 

In addition, the safety and 
effectiveness have been proved 
in clinical investigations re- 
ported in an extensive bibli- 
ography. This bibliography 
refers to ERTRON by name 
and the results, consequently, 
apply only to ERTRON. 


The use of inert gases to pro- 
tect highly reactive sterols 
from oxidation. 


Activation Control—All en- 
vironmental and activating 
factors are rigidly controlled. 


Temperature and humidity 
controlled room for animal 
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To Ertronize the arthritic patient, 


euiploy ERTRON in adequate Ertronize the 
dusage over a sufficiently long A h ene 
period to produce beneficial results. IT rific 


Gradually increase the dosage to 


the toleration level. Maintain this 
dosage until maximum improve- 
ment occurs. 


Ertronize early and adequately for best results. 


ERTRON alone—and no other product—contains electrically 
activated, vaporized ergosterol (Whittier Process). 


Supplied in bottles of 100 and 50 capsules. 
Also new 500 capsule bottle. 


ETHICALLY PROMOTED 


y wien 


OF 
actiwat’ 

UNITS OF viTamin © 
“eats KEEP In Coon PLACE 
196.779 — 2.106.780 —2.! 
other potents applied 


ae 
ONLY ey on on or 
SCOsace ano QURATION 
Nutrition Research 
° 


06.78 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 
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é ERTRON parenteral 
For the physicia® who wishes | 
to reinforce the youtine oral 
“tp E RTR — of ERTRON 
ON by parenter) injections? A \ A 
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i ERTRON Parenteral js now 
available in package of SX ff 
4 cc. ampules Each am 
pule contains 590,000 
| units of electri 
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porized ergosterol i 
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Case No. 1114 


“HEADACHES ACCOMPANIED BY STOMACH 
DISTURBANCE COMPLETELY RELIEVED...” 


Patient: Mrs. F. I. 

Age: 60 

Symptoms: After eating gas would form in stomach causing great 
distress and headaches. Latest attack had been of several months 


duration. 


Treatment: Cereal Lactic (Improved) prescribed; two tablets after 
meals. Stomach disturbance and headaches completely relieved in 
short time. Also a tenderness in the knees and swelling in right ankle 


very much improved. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 
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WHERE THE APPETITE NEEDS TEMPTING ... 


The patient whose capacity for exercise is limited, frequently presents 
a peculiar nutritional problem. Appetite wanes, digestion falters and a 
vicious circle thereby develops. ; 


Horlick’s helps solve this 
problem with little, if any, 
tax on the digestion. This de- 
licious food-drink offers a 
pleasant means of pushing 
sound basic nutrition and in- 
suring the intake of “effec- 
tive” food elements. 


In many conditions 
of infection — e.g., 
influenza and its 
aftermath — where 
it is mecessary to 
“push” liquids while 
administering full 
nutrition with good 
vitamin intake, Hor- 
lick’s can be most 


helpful. 


Horlick’s is delicious whether 
prepared with milk or with 
water. The Tablets are also 
useful and convenient to eat at 


intervals during the day. 


Feecommend 
HORLICK’S 


The Complete Malted Milk—Not Just a Malt Flavoring for Milk 


HORLICKS 
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“On the whole,” says Carlson f, “‘we 
can trust Nature further than the 
chemist and his synthetic vitamins.” 
The nutritional response obtained 
with natural Vitamin B Complex 
therapy cannot be duplicated by 
any combination of synthetic vita- 
mins, according to investigators. 
BEZON depends on Nature for 
its components— it is Whole Natural 
Vitamin B Complex, concentrated 
to high potency from natural sources 


—no synthetic vitamin factors are 
added. Only Whole NaturalVitaminB 


GOOD EARTH PRODUCE 


Complex contains a// 22 B vitamins. 
In prescribing BEZON, the entire 
Vitamin B Complex is assured—an 
important fact inasmuch as Vitamin 
B deficiencies tend to be multiple. 
BEZON is the only Whole Natural 
Vitamin B Complex which contains 
one milligram of natural thiamine, 
two milligrams of natural riboflavin, 
together with all the remaining mem- 
bers of the B complex, concentrated 
in one capsule or two tabules. 
Supplied in bottles of 30 and 100 
capsules; 60 and 200 tabules. 


Samples and literature available on request 


+Carlson, A. J., Science, 97, April 30 and May 7, 1943 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


*Trade Mark 


ETHICALLY eROMOTED— THE MAKERS OF ERTRON | 
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Just as curves serve to temper a steep incline, the mechanism by which a hypo- 
tensive agent acts must assure safe, gradual descent of blood pressure. Vasodilatation 
as fleeting as that produced by the nitrites has proved inadequate. 


Therefore, an increasing number of physicians are prescribing HEPVISC to re- 
lieve the dangerous symptoms of hypertension. The clinical literature is replete with 
reports supporting the gradual, sustained hypotensive action of HEPVISC. Moreover, 
in well over 80% of cases HEPVISC also relieves the associated symptoms of head- 
aches, dizziness and tinnitus. 


HEPVICS's distinguished formula combines synergistically 20 mg. Viscum album, 
60 mg. desiccated hepatic substance and 60 mg. insulin-free pancreatic substance. 


The dose of HEPVISC is 3 to 6 tablets daily in divided doses before meals. 
Medication should continue for two to three weeks with an interval of one week 
between courses. Bottles of 50, 500 and 1000 tablets. 


Liberal professional samples on request. 


HEPVISC 


the Effective, Safe Hypotensive 


LABORATORIES, 


"75 VARICK STREET, NEW YORK 13, N. Y. 


NES 
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TEASPOONFUL 


YY 


in bullcproducing 


Your patients will appreciate this Bulk Laxative 
— it’s not bulky to take 


People who take bulk for constipation find SARAKA less 
bulky and much easier to take. A single teaspoonful per 
dose, followed by a glass of water, is usually 
sufficient. Caution, use only as directed. 
SARAKA’S bulk contains no seedy particles, no 
sharp edges or points, no scratchy roughage. It is 
smooth, moist and jelly-like to promote easy, 
> effortless, more natural elimination. 
Write for generous professional sample of SARAKA. 
Union Pharmaceutical Co., Inc., Bloomfield, N. J. 


* 
TEASPOONFULS (227 OF PSYLLIUM in bulk-producing ability 
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WATER should be boiled alone for 
five minutes before instruments are inserted. 


Instruments should be carefully placed in your ster- 
ilizer tray. If possible, lay them so that no two are 
in contact. Protect cutting edges with special care. 
Be sure every instrument is fully submerged. Boil for 
at least 10 minutes. 

FREE ON REQUEST — Illustrated booklet “Precision Tech- 
nique,” with suggestions for sterilizer and instrument care. 


THE PELTON & CRANE CO. ° DETROIT 


ESTABLISHED 1900 


0 
Mi 
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IMPORTANT NEW EDITIONS 


ROENTGENOGRAPHIC THE THERAPY OF THE 
TECHNIQUE NEUROSES AND PSYCHOSES 


A Manual for Physicians, Students and Technicians A Socio-Psycho-Biologic Analysis and Resynthesis 
By DARMON ARTELLE RHINEHART, M.D., F.A.C.R. By SAMUEL HENRY KRAINES, M.D, 
University of Arkansas, Little Rock, Ark. ta. 
New (3d) edition. Octavo, 471 pages, University of Illinois, College of Medicine 
New (2d) edition, Octavo, 567 pages. 


Cloth, $5.50 


This new edition includes every advance in 


In this new edition the text has been ex- 
the field of roentgenographic ~ technique. : in 
Thirty-one new figures have been added and panded to include new chapters on the psy- 
the work has been correspondingly enlarged. choses, shock therapies, psychiatric interview 
Here is a standard procedure, thoroughly techniques and neuropsychiatry incident to 


practical, successful and modern and applica- the war. It provides definite treatment for 
ble to whatever equipment is used in the 


“ae definite conditions and a constructive, pro- 
laboratory. The positioning and special pro- 
cedures to be applied to each part of the body phylactic mental hygiene program. ihe boo 
are clearly presented. The work is complete, is especially useful to those physicians who 
fundamental, logical and simple. have had no specific training in psychiatry. 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of 
the facilities needed for suction, pressure and syphon-irrigat- 
ing treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. In 
operation, this unit is extremely quiet and simple to control. 
The cabinet is neat and serviceable, and the entire unit is sup- 
plied with complete accessories. Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


= 
No. 
1010 1 
| 
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SUCTION AND PRESSURE 
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HARROWER 
SUPPORTS 
ARE DESIGNED FOR 

THESE DIFFERENT 


CONDITIONS 
ENDOTHYRIN | 
Appendectomy 
Breast Problems 
Cardiac Syndrome ; | 
Cesarean Section 
Cholecystectomy Thyroid Extract 4 
Colostomy 
Fractured (thyroglobulin) 
Vertebrae 
Hernia 
Herniotomy 
Hysterectomy Depe ndable 
Intervertebral 
Spencer Sacroiliac Support for women. Disc Extrusion . Potency 
Concealed under the support is the Kyphosis, Lordosis, 
: (iodine 0.62%) 
Maternity. 
designed for men. Postpartum Pe 
individually: to Nephroptosis Lower Toxicity 
meet the specific condi- with symptoms . : 
tion of patient. The Spen- Obesity 4 (better tolerated ees 
cer Corsetiere relieves 
you of responsibility re- Osteoporosis . less heart-stimulating 
garding fit and comfort— Sacroiliac and . 
keeps in touch with pa- Lumbosacral " effects) 
tient to make certain sat- S : 
isfaction is permanent. prain 
Spondylarthritis 


Spencers are never sold in Spondylolisthesis 


stores. For a Spencer Specialist, 
look in telephone book under Wigceroptosis 


Pad Corsetiere” or write with symptoms 


SPENCER 


Abdominal, Back and Breast Supports 


a 
2 


137 Derby Ave., Conn. 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Send You 
Please send me booklet, “How Spencer Supports Booklet? 
Aid the Doctor's Treatment.” 


The HARROWER LABORATORY, Jac. 
GLENDALE, CALIFORNIA 
NEW YORK CHICAGO DALLAS ° 
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BARRIER 


. clinical investigation has established the 
effectiveness of a properly fitted occlusive diaphragm. Attention, however, should be directed 
to the need of not only providing for the protection but also the comfort of the patient, in order 
to assure continued use of the diaphragm. 


Examination of the “RAMSES”* Flexible Cushioned Diaphragm reveals that: 
1. The dome is made of velvet-soft pure gum rubber. It will not induce 
irritation. 
2. The patented rim construction provides a rubber cushion which inhibits 


discomfort from spring pressure and provides a broad unindented surface for 
contact with the vaginal walls. 


3. The coil spring used in the rim is flexible in all planes permitting adjust- 
ment to muscular action. 


A carefully controlled manufacturing process builds lasting qualities into the “RAMSES” Flexible 
Cushioned Diaphragm. With proper care it will give long service. 


“RAMSES” Flexible Cushioned Diaphragms are available in sizes from 50 to 95 millimeters in grada- 
tions of 5 millimeters. They are carried in stock by all reliable pharmacies. 


Complete professional information will be sent to physicians on request. 


QUN4Y FLEXIBLE CUSHIONED DIAPHRAGM 


Gynecological Division 
“The word "RAMSES” Only the “RAMSES” 
JULIUS SCHMID, INC. 


rubber-cushioned 
ine. * Established 1883 rin. 


429 WEST NEW YORK 19,.N. 
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Lax atives the need of readjusting a feeding formula. 
| Constipation is a common complaint and oftentimes is the real 
not needed to relieve reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 
Constipation 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 


are prepared from milk 
properly modified with 


? 
Mellin 4 Food Many physicians use Mellin’s Food routinely in preparing 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 


of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


4 ETRO pushed. KALAK may be used. 
a eal We supply an indicator for use in de- 


THAT PERSISTENT COUGH | 


following Flu and Head Colds indicates a a 
focus of infection still remains. The nose % 
and throat should receive careful atten- 
tion. Pharyngeal and laryngeal irritation 


from sinus involvement leads to persis- 4 

tent annoying cou A wick step te 4 

relief of coughing is the clearing up o , F 

the sinus infection and the subsequent [ Frequent calls upon patients are — 
alleviation of pharyngeal and laryngeal §& sible and frequently the doctor desires to 
inflammation. e prolonged Vaso-Con- = 


give temporary relief in indicated con- 
ditions. Kalak is a refreshing alkaline 
fluid that often gives relief where over 
indulgence in food and beverages have 
ocurred. The doctor can rest assured in 
recommending KALAK that the product 
is of standard composition and purity. In 
the prevalent colds, fluids frequently are 


strictor action of Penetro Nose Drops as- 
sures free ventilation and better sinus 
drainage. This high quality medication 
contains Ephedrine, Menthol, Camphor 
and Eucalyptol in light Mineral Oil. 
Penetro Nose Drops is a formula bal- 
anced to keep congestive reaction and 
ciliary — 4 to a minimum. Use and 
recommend Penetro Nose Drops. There’s > 
none better. 


termining urine reaction, sent gratis for 
the asking. 


Kalak Water Co. 
of New York, Inc. 


Osteopathic Director, 
Penetro Company, Memphis, Tenn. 

Please send me free, 
Penetro Nose 


Dactor 
Street Addr 30 Rockefeller Plaza 
City New York 20, N. Y. 
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THE BULLET THAT HELPS 70 HEAL 


Our men call it the ‘‘green bullet.’’ pharmaceuticals is one of the war 
Bright, shining green, it’s as swift jobs being done by the makers of 
to solace as the deadly kind is to Knox. Another is the manufacture 
strike. of gelatine for such special uses as 
When a man’s wounded, the “‘green X-raying metal castings...blueprint- 
bullet” is administered along with ing---map-making...aerial photog- 
first aid. Gently the drug it contains  ‘@Phy of camouflage. 
lets ay slip off into sleep, — The makers of Knox are able to 
mg OS Serves against the shock o meet these exacting specifications 
my until he can be moved to the through rigidly controlled manufac- 
base hospital, where physical re- turing processes and close labora- 
oe begin, unhindered by tory supervision. These are the same 
scars of the mind. methods that have made Knox Gela- 
Making gelatine forthe capsules tinea standard of purity and quality 
that hold this green bullet and other for more than a half-century. 


KNOX GELATINE 


Johnstown, New York 


wee 
’ 

! 

! 
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Never Give a 
Leadership 


IN BIOCHEMICAL 
FORMULAE 
DPS FORMULA 54 


For better calcium utilization, 
a e tart é | try DPS Formula 54. Full 


minimum calcium require- 
ments combined with phos- 
Aric APS* will phorus, iodine, and vitamins 
sec A, C, and D, in convenient 
bring prompt, dramatic easy-to-take tablets. 
relief, if administered 
at first sign of a “cold.” valk Write for DPS Therapeutic Brief 
on “Calcium Utilization” 


Efficient, sustained ac- 
tion makes frequent 
dosage unnecessary. 
Two ARLCAPS daily 


. MANUFACTURING BIOCHEMISTS 
are usually sufficient. 


1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 


PENETRO 


The Dependable Counter Irritant 
For Muscular Pain 


Quickly absorbed, this adjunctive 
with vanishing ty e mutton suet 
base carries maximum medica- 
tion directly to nerve endings 
and blood vessels in the skin. 
Analgesic as well as counter- 
irritant, it relieves my emanat- 
= : ing from superficial and deep 
For muscles. Penetro is stainless, re- 

liable and melts quickly at body 
symptomatic relief temperature. Do like many Oste- 


“ ” Rees = opathic Physicians and make it 
ARLCAP of “Flu type colds, i — ig your first thought in muscular 


prescribe es , a 5° aches and pains of colds, la grippe, 

rheumatism and lumbago. Pene- 
—— tro, uniform in strength, contains 
turpentine, methy salic 


— camphor, thymo 


THE ARLINGTON CHEMICAL Co. 


YONKERS | New York 


“The word Arleaps is the registered trademark of The Arlington Chemical Co. 
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help put contracted muscles at ease with 


Counterirritant, 
analgesic, de- 
congestant, MINIT-RUB makes 
a fine therapeutic weapon in 
helping to ease the tense, fixed 
muscles of stiff neck. MINIT- 
RUB soothes and comforts and 
exerts local hyperemia to help 
disperse inflammatory or waste 


MINIT-RU 


products. By re- 
flex action the 
benefits of this clean, convenient 
pharmaceutical are obtained be- 
low the surface. Not only in 
tense, aching muscles, but also in 
simple neuralgias and uncompli- 
cated upper respiratory colds... 
it’s MINIT-RUB for rapid relief. 


Bristol-Myers Company, 19AO West 50th Street, New York 20, N. Y. 


"STAINLESS . GREASELESS 


VANISHIN 
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THREE GREAT STORIES 
DIRECT 7 Reprinted from Osteopathic Magazine 
by urgent request. 


By Stanley H. Page in January O.M. 
How osteopathy aids service men’s injuries. 


a Four pages, 6x9 inches. $2.00 per 100. 


P , | 2. “Dr. Dahl Went to Moscow” 
Disorders : oe — By Ken Turner in December O.M. 


A D.O. accompanies Capt. Eddie Rickenbacker to 


Medicated vapors impinge directly and for extended Russia. 


periods upon diseased respiratory surfaces. This is the . 
method of Vapo-Cresolene. Four pages, 6x9 inches. $2.00 per 100. 


Throat irritability is quickly soothed, coughing and 

nasal congestion subsides. Respira- | 3. “Osteopathic ‘Sick Bay’ Cuts Absenteeism” 

tion becomes free, to the greater By Henry Platt, Ph.D, in January O.M. 

Be Officials and doctors explain how an infirmary 

nitie, croup, ety manned by osteopathic physicians in big war plant 

asthma. Also to alleviate whooping . cuts time lost from illness by employees. 

cough paroxysms. Send for profes- Six pages, 6x9 inches. $3.00 per 100. 

sional brochure, Dept. 2, The Vapo- 

Cresolene Co., 62 Cortlandt Street, | Each folds for small size business envelope. No envelopes sup- 

New York, N. Y. ; plied. No imprinting. Use rubber stamp. Mails for one and 
one-half cents unsealed. Samples on request. 


American Osteopathic Association 
540 N. Michigan Ave. Chicago 11, Ill. 


OSTEOPATHIC 
MAGAZINE 


Delivered in Bulk to Your Office 

Annual Contract Single Order 
Under 200 Copies $6.50 per 100 $7.00 per 100 
200 or more 5.50 per 100 6.00 per 100 

Above rates do not include imprinting. See imprint- 
ing charges below. 

Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postage 
only.) 

IMPRINTING PLATE CHARGES 

Every woman worker is needed on the job. 50 cents per 100. Minimum Original plate set-up on 
Her regular report for duty puts another Garp 5 comm. SS — 
man in our fighting forces. To render this ing c 
ta a jada. sin e or nts 

. ime. 
watched for and promptly corrected. 
When needs an lie and USE ORDER BLANK 

. Mic ve., 
HAYDEN'S | 


Vib 2, . Please send the undersigned 


and save the loss of valuable time. With professional card 
_ HVC literature on request. ie sional card. 


WEW YORK PHARMACEUTICAL COMPANY 
Bedford. Springs Bedford, Mass. 


Name 


Address 
2 per cent for cash on orders of 500 or more. 
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“This Set of Books Is The Most Valuable 
In My Library” .. . 


‘I have a sizable library but I can 
say without any mental reservation 
whatsoever that this set of books is 
the most valuable in my library. 
is a busy general practitioner I 
haven't the time to read through a 
mire of details to get what I want 
in the way of reference material. 
lt is a revelation to me that some 
one has edited a book on pediatrics 


who has enough experience person- 
ally to write on a subject intelli- 
gently, to be brief and to the point, 
and not always quoting some writer 
who says this—and some other who 
takes the opposite point of view— 
all of which is very confusing to 
the reader.” 


The foregoing extracts from a letter sent us by a recent purchaser of 
Brennemann’s Practice of Pediatrics epitomize the sincere en- 
thusiastic satisfaction expressed by thousands of owners of this uni- 
versally popular practice of medicine. 


In 1943 


we sent owners of Bren- 
nemann nearly 600 pages, 
affecting 28 chapters, of 
new, modern, up-to-the- 
minute text to replace 
antiquated material, The 
significance is inescap- 
able. With each group 
of revisions we are fur- 
ther establishing the in- 
disputable utility of hav- 
ing reference books 
which do not grow old. 


Brennemann’s Practice of Pediatrics is generally recognized as an 
extremely practical, useful, reference on the practice of medicine 
in the young. Every condition from birth through adolescence is 
fully considered in a clear, concise manner. Although the four 
volumes are very complete and contain approximately 5,000 pages, 
the chapters average only 27 pages. 


Through the facilities of its loose-leaf binding and due to the 
conscientious efforts of the editors and contributors it is kept faith- 
fully up-to-date by semi-annual revisions. Thus the owners always 


have the satisfaction of immediate access to the latest information 
available. 


Fully Coordinated with the Prior Threefold Medical Service 


1. NEW PAGES FOR OLD 2. INTERNATIONAL MEDICAL 3. THE CONSULTING SERVICE 
Clinically proven material which keeps DIGEST A medical information bureau which 


, ill t furnish inf i 
Brennemann always up to-date. 12 issues annually, with binder for filing. 


practice, 


W. F. PRIOR COMPANY, Hagerstown, Maryland 
Please send me further details about Brennemann’s Pediatrics 


This coupon will bring 
you detailed informa- 


tion about 
PRIOR SERVICE 


aa 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 
February, 1944 


inserted 


For EFFECTIVE - SAFE - CONVENIENT Socal 
Since the introduction of Monécaine betore the Amer- 
jean Chemical Society 1937, it hes been = 
extensively in major and minor surgery all types 
Clinicians have found thet the anesthesia produced 
by Monécaine js deep and profound, that its use At 
free from side reactions and is followed bY 
return to eormal. a few typical comments 
‘mal end of the cartridge 
needle penetrates t 
hospital. found less postoperative metal 
soreness, fess need for dosag® adjustment with Mondcaine 
then other local onesthetic f° date.” 
wurgery through its. quick and pointless. action ond its 
© study of Monécaine Formate, it our y 
Relatively smalter doses of stonbeaine ore effective 
a of gnesthesia js more rapid and duration 
comparatively longer than with procaine.” 
Monécaine be injected most conveniently with 
jnjection of the solution directly from the container 4 nob (A) 
into the tissues as illustrated. 
you are not using Menécaine in Anestube fort. we 
shall be glad send complete information and re- a 
prints of articles on its Just write to Research 
Department at the address below. 
througP the Anestube 
Needle and into the 
: 
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Quick Success 
Treatment of 
Trichomonas Vaginalis 


@ A series of 106 cases of vaginitis infection, 
25 of which were treated at a prominent Eastern 
hospital and 81 in private practice, brings out 
the quick efficacy of Lyge/ Antiseptic Jelly 
especially in the treatment of Trichomonas. 


Of the 18 cases of Trichomonas Vaginalis 
encountered, all 18 were symptom free with no 
traces of Trichomonads after 3 weeks’ treatment... 


The medicative properties of Lygel are in 
addition to its demonstrated usage as a quick 
and satisfactory contraceptive . . . The Lyge/ 
method (employing patented applicator) was 
prescribed for several hundred patients of a 
well-known Birth Control Center. Lyge/ proved 
completely effective with not a single case of 
pregnancy over the 18-month test period. 


The detailed reports of the tests mentioned 
and other informative Lyge/ literature are 
available to you on request. 


Lygel Jelly (and Cream Lyge/) are non-irritating, 
non-toxic and non-injurious in continued use. 
They are offered in professional packaging 
for ethical dispensing. 


LEHN & FINK PRODUCTS CORP. 
Distributor 
Professional Division, 683 Fifth Avenue, New York City 


“Lygel"’ Reg. U. S. Pat. Of. Copyright 1943 by Lchn & Fink Prodacts Corp. 
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Another important im- 
provement. Prepare for- 
mula and fill bottles for 
day’s feeding. Then attach 
Hygeia “Steri-Seal” Cap 
(see arrow in picture), and 
nipples and formula are 
kept germ-proof until 
feeding time. Hygeia 
equipment is st in 
many hospitals. 


Every Hygeia Ad says: 
Consult your Doctor 
Regularly. 


SIX REASONS WHY YOU CAN SAFELY RECOMMEND 
THE HYGEIA BOTTLE AND NIPPLE: 


1 Wide mouth and rounded interior corners make bottle easy 
to clean and leave no crevices for dirt which breeds germs. 


2 Famous Hygeia breast-shaped nipple has patented air vent 
which tends to maintain steady flow of milk, helping to 
prevent “‘wind-sucking.”’ 


3 Sanitary tab makes nipple easy to apply without touching 
sterilized surface with fingers. 


4 Improved tapered shape makes it easier for baby to hold 
bottle and get last drop of formula. 


5 Measuring scale applied in color 
makes it easy to observe amount of 
formula. 


6 Wide base makes for safer han- 
dling in filling and attaching nipple. 


Hygeia Nursing Bottle Company, 
Inc., Buffalo 9, N.Y. 


HELP WIN THE WAR 


Urge your patients to 
conserve rubber. Use 
a separate nipple for 
each feeding. Clean 
immediately after 
use. Avoid excessive 
boiling. 


NURSING BOTTLE 


AND NIPPLE 
Safer because easier to clean 
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WHAT’S THAT? 


d Now-~a delicate brain job...then 
4 another...and another...to the 
lle tune of mortar fire... blast... shock! 
Steady ...steady— easy now. “‘O. K.... 
clear the table! Next!’’ Operating... 
treating ...night and day... Two hours 
sleep in seventy-two !* 


Yet that’s just a side glance into a war doc- 
tor’s life. When does he relax? Seldom, but 
that’s when he’s eager for a cheering smoke. 
Camel his likely choice—the fighting man’s 
favorite**—for mildness, sheer good taste. 

Friends, relatives in service? Remember 
them often—with a carton of Camels—the 
gift of gifts for service men! 


*From actual experiences of U. S. doctors in war. 


ES in the Service 


%**With men in the Army, Navy, Marine 
Corps, and Coust Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


costlier tobaccos—— 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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The Vertebral Joint Lesion—Etiology and Diagnosis 


. C. G. BECKWITH, D.O. 


Probably the simplest and most inclusive defini- 
tion of the osteopathic lesion is: “A maladjustment 
that perverts physiology.” There are many kinds of 
osteopathic lesions, but in this paper we are discussing 
the vertebral lesion only. 


ETIOLOGY 

Osteopathic joint lesions may be classified into 
the following three large groups: (@) traumatic, re- 
sulting from injury; (>) reflex, occurring as a result 
of visceral disease; and (c) resulting from focal 
infection or other poisons. While it is frequently 
necessary to include two or more of these and others, 
such as congenital anomalies, among the causes of a 
lesion, for descriptive purposes these three will suffice. 


Traumatic Lesions—These may result from the 
introduction into a joint of a sudden severe force, 
or of a slight but continuous force. The sudden force 
may occur in line with permitted motion, or in a 
plane where motion is not permitted by the normal 
restraints and the construction of the joint. A sudden 
or severe force operating to carry a permitted motion 
to the limit of the ability of the restraining structures 
to resist, or beyond, will produce a strain. The con- 
sequent stretching of ligamentous supports will result 
in an inflammatory reaction, the severity of which 
will depend on the range of movement and the dura- 
tion of the force. A joint capable of 10 degrees flexion 
cannot tolerate 20 degrees without partial or complete 
rupture or tearing of the ligaments—perhaps even 
fracture of bone. Realizing the function of ligaments 
as that of directing and controlling forces entering 
an articulation, it is not difficult to visualize a joint 
being subjected to a force beyond its ability to resist, 
with resulting inflammatory changes. 


_ Force is frequently introduced into an articula- 
tion in a manner for which the joint is unprepared. 
If, as a result of the structure of a joint, the liga- 
mentous support, and the restraining effect of pre- 
ceding motions, a joint is capable only of lateroflexion 
to the left, a force entering the joint and demanding 
lateroflexion to the right will produce a strain. The 
severity of the inflammatory reaction encountered 
in most lesions produced by trauma would suggest 
that as a part of most of these strains a few fibers 
are stretched or torn, and that one rather well- 
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localized part of the joint is the site of the major 
disorder. This condition will be discussed in more 
detail under the head of pathology of the lesion. 


Forces other than the sudden and severe type 
are capable of producing lesion. A slight force operat- 
ing over a period of time, is also capable of producing 
changes in the joint structures. A postural fault, an 
error of locomotion, an anomaly of delevopment that 
produces an asymmetry, and any one or a combina- 
tion of many other factors can and usually does 
produce a change that is an attempt to balance the 
body and compensate for the discrepancy. This phase 
of body mechanics has been dealt with extensively 
by Schwab* and many others. 


In somewhat the same category are the sec- 
ondary lesions that result as a mechanism of adapta- 
tion to another lesion. While this compensatory lesion 
is an attempt to counteract the effect of the pre-exist- 
ing fault, still its presence may be deleterious to the 
mechanics of the whole spine. 


Another type of lesion which is the result of 
slight trauma is the occupational lesion. The assump- 
tion of an abnormal position to accomplish a desired 
task, whether it be compulsory or the result of con- 
venience or habit, may in many instances result in 
strains that in turn cause lesions. A stenographer 
frequently presents changes that are the result of the 
continued reading of her notes from one side. Those 
who drive automobiles for long periods frequently 
develop low-back troubles that are alleviated by ab- 
staining from driving, or by rearranging the driver’s 
seat. There are, of course, other factors capable of 
producing slight but continuous trauma in the body. 
The effect of this type of trauma is like that of the 
sudden severe injury except that it is more apt to be 
diffuse rather than well localized. A further discus- 
sion of this condition will be given later. 


Reflex Lesions. — Visceral disease results in 
changes in the spine due to reflex disturbance. The 
viscerosomatic reflex discussed by Pottenger* has long 
been recognized by our profession. Its presence or 
absence is frequently useful in determining the pres- 
ence or absence of disease in certain viscera. Just as 
impulses destined for somatic tissues, or arising in 
these tissues, may “spill over” and result in abnormal 
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activity of the viscera, so also do the nerve impulses 
to and from an abnormal viscus apparently “spill 
over” into somatic nerves and produce a continued 
slight tension of the muscles. The muscles involved in 
this process are the deep ones, and their undue 
tension modifies joint activity by slightly restricting 
the total range of motion in the joint. More important 
than this slight restriction of motion due to the in- 
creased tonicity, is the interference of this increased 
tonus with muscular and ligamentous metabolism, thus 
setting up an inflammatory process that tends to be 
self perpetuating. 


Toxic Lesions —The toxins elaborated from in- 
fections in the teeth, tonsils, sinuses, gall-bladder, 
etc., may cause a hyperirritable state to exist in 
certain regions of the spinal structure. This hyper- 
irritability becomes hypertonicity with ordinary use 
of a part and thus the condition becomes comparable 
to that in the reflex lesion. However; there are usually 
some differences between the reflex and the toxic 
lesions that permit their recognition by a careful and 
painstaking palpatory. study. Thus the differences 
which we observe in the pathology of various types 
of lesions are not so much changes in the condition 
present as in their cause or source. In the case of 
febrile conditions, such as influenza, there also occurs 
a change in the tissues that might be termed toxic, 
inasmuch as the distribution is widespread and yet 
may present little change in the deeper structures. In 
many instances of this nature, corrective treatment 
of the osseous joint members accomplishes relatively 
little, and it is far more important to direct attention 
to the alteration of the soft tissue metabolism. This 
phase is properly related to the realm of treatment, 
which is not included in this discussion. 


PATHOLOGY 

The purpose of the arbitrary grouping of the 
etiological factors into traumatic, reflex, and toxic 
lesions is to show that the element of trauma—of 
varying degree and severity—is present and that the 
consequent inflammatory process is of paramount im- 
portance in the management of the lesion. These 
changes in the tissues related to the spine usually 
limit one or more of its normal movements and have 
an effect on the physiology of the structures in- 
nervated by the nerves in relation to it. The change 
in physiology is in keeping with Hilton’s law, viz.: 
“The nerve supplying a joint supplies also the muscles 
which move the joint and the skin covering the 
articular insertion of those muscles”—Stedman.* This 
explains how it is possible to determine the presence 
of a change in the region of the joint even though 
the inflammation involves chiefly a portion of some 
tissue relatively remote from the skin overlying the 
joint. The pathological condition accompanying a le- 
sion is seldom bilaterally symmetrical. The division 
of the states of lesion into acute, subacute and chronic 
is not accurate inasmuch as it is rare to encounter a 
chronic lesion that does not show some acute and 
subacute phases. This concurrence of the stages of 
the inflammatory process demands a careful analysis 
of the type of change which predominates and has 
certain recognizable and peculiar characteristics. 


Inflammation.—As mentioned, each of the various 
stages of inflammation possesses certain characteris- 
tics. The acute stage is typified by possessing the 
elements of hyperemia, resulting in more oxygen, 
more plasma, and more immune bodies being brought 
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to the part to combat any abnormality. There is also 
a variable degree of increased temperature conse- 
quent to the hyperemia, perhaps some pain even with- 
out the use of the part, and disturbance of mobilit, 
and motility. This acute stage may last a day or mor 
and is then gradually replaced by the conditions tha: 
characterize a subacute state. These are for the mos 
part the early stages of fibrous tissue formation which 
occur simultaneously with the degeneration of the 
waste products not adequately carried away durin, 
the acute stage. Other things being equal the de 
generation that takes place in the cases of traum, 
is nowhere near as great as in the presence of an 
infection of the tissues. The chronic lesion is char 
acterized chiefly by the formation of fibrous tissu: 

Applying these observations directly to the spin: 
joint lesions, we would say that the inflammato: 
reactions are variable in degree and severity but n 
in kind. Dr. Louisa Burns* has written much on the 
changes and most of the material from here on 
derived from her observations. 


Acute Lesion—Immediately following the pri - 
duction of a traumatic lesion there occurs a relax: 
tion of joint muscles, the result of a “shock” perio! 
in which the impulses do not reach the muscle. 
this stage, there are some torn muscle fibers an! 
some petechial hemorrhage into the soft tissues from 
actual injury to the small blood vessels. Within a fe. 
minutes, the reaction of increased muscle tonus, 
capillary dilatation and inflammatory edema sets in. 
More fluid accumulates than can be carried awa 
While the changes are most marked in rather localize: 
structures—the capsular ligament or strands of tlic 
multifidus or rotatores—less severe changes are pre-- 
ent throughout the joint due to the disturbance of the 
innervation consequent to the injury (Hilton’s law ) 
as well as the injury itself. Inasmuch as the acute 
lesion is most apt to be found in areas that have 
been subjected to sudden and usually severe trauma, 
the most marked changes will be found in the im- 
mediate region of the injury. Since the lesion re- 
sembles a sprain in other regions of the body, there 
is the expected finding: of swelling and edema but it 
is located in the deep structures. Involvement of the 
superficial structures is usually the result of retiex 
disturbance rather than the result of the injury unless 
the trauma involves the superficial structures directly. 
The changes noted in the area of the acute lesion 
according to location are: 


Skin: There is usually a small amount of edema 
recognizable by palpation. This is variable and may 
or may not present tenderness. Another finding is 
probably the result of the action of the sympathetics 
and their relation to the hair follicles and sweat glands 
and is noted as a slight increased tension of the 
superficial tissues. It might be compared to certain 
cloth before the sizing is washed out, so different is 
its feel. Another feeling is that of a dry, as compared 
with the usual damp, sponge. The use of several 
descriptive terms to describe the conditions imp/ies 
that none is quite accurate, yet once recognized this 
change is characteristic of the lesion. 

Subcutaneous Tissues: An increase in tissue 
fluid imparts a rather “doughy” feel to these tissues. 
This change is diffuse so that its presence is but a 
gross indication of the existence of pathological con- 
ditions in the deeper tissues and is not an accurate 
means of localizing the major disorder. 
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Superficial Muscles: Little change is noted in 
iis region in the acute lesion. These are involved to 
much greater extent in the reflex lesion. Deep 
pinal muscles and ligaments are the structures most 
‘fected by trauma. While both of these are difficult 
, palpate, the muscles can be palpated if care is used. 
he presence of edema and a subnormal alkalinity in 
ese structures imparts to them a feeling of soft 
nsion—the muscle feels ready to contract at the 
-lightest stimulus. In fact, carelessness on the part of 
e operator may cause a temporary spasm of the 
deep muscles due to too rapid application or release 
«f force. Microscopic examination would show swell- 
ug of muscle fibers, vagueness of cross striation and 
sibnormal staining reactions of the protoplasm as 
well as the muscle nuclei. There are small areas of 
hypertonicity. Lactic acid is excessive due to the 
relative stasis. All of these findings have been re- 
corded by Burns.‘ These conditions are important 
not only because they produce and maintain lesions, 
but also because they must be altered before correc- 
tion is possible. 


Excessive swelling may persist long after the 
indication for its presence has disappeared. Manipu- 
lative treatment helps alleviate this condition. The 
region involved in the injury resulting from the 
trauma may be localized to one side of one articula- 
tion, may involve several articulations on one or both 
sides, or may be present bilaterally in only one ar- 
ticulation. While the deep structures present rather 
well-localized changes, the more superficial present a 
diffusion of the alterations. Even with this, the seg- 
mental confinement of the changes consequent to a 
traumatic lesioned area is greater than that noted in 
either the reflex or toxic lesioned states. 


Of the articular tissues including bones the effects 
of the strain in an acute lesion are shown only in the 
ligamentous structures. The undue tension of uni- 
lateral structures may result in a change in osseous 
relationship, the tension of bilateral structures may 
result in an interference with range of movement, 
and in the most severe, periostitis or even fracture 
may occur. The violence of the tissue reactions in 
these cases usually suggests serious and complicating 
changes. 

Active movements in the acute lesion are re- 
stricted. The associated muscle swelling modifies and 
restricts the usual freedom of motion. There is a 
general resistance to joint motion that might be ex- 
pressed as “sluggish,” with a particular motion or 
group of motions being definitely limited and painful. 
This limitation is in part the result of the tissue 
changes, but in many cases it is also the result of 
the patient resisting the introduction of motion into 
the region. 

Changes in passive movement are less marked 
than in active movement inasmuch as the passive 
introduction of motion into a joint does not require 
the use of muscles, some of which, as alr vady de- 
scribed, are swollen. While this difference is not 
great, it frequently is a help in differentiating the 
pathological conditions. The resistance to joint motion, 
whether it be active or passive, varies with the loca- 
tion of the injuries consequent to the original trauma. 


Similar to the feel of the acute lesion is the 
tension noted in the spinal musculature in association 
with many of the febrile states accompanied by toxic 
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symptoms. Perhaps the most illustrative of this group 
is influenza. In many instances the reaction of the 
tissues seems entirely out of proportion to the symp- 
toms of the patient. 

A hyperirritability, yet without too great hyper- 
tonicity, characterizes the musculature in these con- 
ditions. The superficial tissues give a feeling some- 
what like that of sponge rubber. The deep muscles 
are not so severely involved as in the acute lesion 
but feel like the superficial structures. These findings 
may be termed those of the “febrile state” to distin- 
guish them from those of the toxic, or that state 
secondary to focal infection. 

The comfort that the patient experiences follow- 
ing relaxation of the spinal musculature implies that 
there occurs some change in these structures, prob- 
ably the result of eliminating the toxemia by increas- 
ing the circulation. The careful selection of corrective 
technics is not only advisable, it is imperative. 


Subacute Lesions—With the persistence of in- 
flammation, the evidences of the acute inflammatory 
process are gradually replaced by the subacute char- 
acteristics. It is readily appreciated that the repar- 
ative process is considerably hampered by the con- 
tinued use of the part. In the event that the major 
injury involves chiefly the ligamentous structure, the 
swelling will partly limit the possible motion, but it 
will not prevent it. Continued demands for motion 
in the articulation beyond the ability of the injured 
tissues to resist will maintain a relatively constant 
state of acute changes. Likewise, the continued con- 
traction of an injured muscle will but increase the 
pathological condition until eventually the reaction 
of the muscle itself makes its functioning practically 
impossible. 

The subacute stage is probably the most frequent- 
ly encountered if the factors of tissue change and 
mobility alone are considered. This probably is due 
to a number of causes. As already mentioned, there 
is the tendency for the repetition of the causes of the 
acute changes. There is also the vicious cycle set up 
by abnormal impulses between irritated spinal muscles 
and the viscera. 

The inclusion of the toxic and reflex lesions in 
this group is made on the basis of tissue changes. 
While the reactions are definitely not like the acute, 
neither are they like the chronic, though frequently 
the latter states are encountered in association with 
either the toxic or the reflex. It may at times be diffi- 
cult to make a careful distinction as to the different 
pathological conditions that are present, but the differ- 
entiation is well worth the effort. The superficial 
muscles are contracted rather evenly in the reflex 
lesion. This is, perhaps, its outstanding characteristic. 
In addition, there are the other findings of the sub- 
acute condition. Likewise, with changes secondary 
to toxic foci, in addition to the usual findings for 
the lesions, there is the rather pathognomonic “rub- 
bery” feel of the muscles, the subcutaneous tissues, 
and even the skin. While these changes are usually 
subacute, if persistent they may become chronic with 
the consequent formation of fibrous tissue. The tend- 
ency, however, is to remain in the subacute stage 
probably because the contractions of the structures 
do not seriously modify motion in the segment and 
the complete organization of tissue does not occur so 
readily as in cases where the inflammatory process is 
severe enough to splint the region effectively and thus 
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immobilize it. With the grouping, then, of the reflex 
and toxic lesions as subacute, each presents a rather 
definite “feel” in addition to the usual findings in 
this class of lesion pathology. 

The changes characteristic of any subacute lesion 
are: 

Skin: While the acute lesion is apt to present a 
slight increase in skin temperature, and the chronic 
a slight decrease, the subacute may present little 
change. 

Subcutaneous Tissues: There is a general and 
gradual decrease in the congestion consequent to an 
improvement in the circulation even though the lesion 
persists. This transition to the state where fibrous 
tissue will be deposited represents the so-called “soft,” 
in distinction to the “hard,” stage of definite scari- 
fication. 

Articular tissues and bone are likewise under- 
going a reparative process. 

Motility: The splinting action of the inflamma- 
tory process is lessened so that the joint is capable 
of greater motion in the subacute than in the acute 
lesion, though still less than the normal. Active mo- 
tion is less in range than passive motion. The testing 
for mobility reveals a “sticky” resistance to motion, 
most marked in the regions presenting the major 
pathological condition. This finding of mobility 
changes may be studied with benefit to determine the 
corrective forces necessary. 

Chronic Lesions.—These are essentially fibrotic. 
There are present chronic edema, chronic acidosis, 
thickening of the connective tissue and even of the 
periosteum. 

Skin: Changes here result in a dry, rough feeling 
as well as a slight decrease in temperature. There 
may be regions of anesthesia which, when present, 
is relative rather than absolute. 

Subcutaneous Tissues: “These present a firmness 
that suggests a density greater than normal. The 
muscles are cord-like, due to the organization and 
deposit of fibrous tissue. In place of the usual elastic, 
nonresistant feel of the tissues in the normal, there 
is present on ffalpation a tough, hard, inelastic and 
rather irregular consistency. This irregularity is due 
to the uneven distribution of the pathological reaction 
which makes the muscles on one side of an articula- 
tion more fibrotic and indurated than those on the 
other. 

The articular soft tissue and bone present changes 
that are frequently demonstrable on x-ray. Recogni- 
tion of the fact that bone is capable of being molded 
by continued stress is inevitable after the visualization 
of a few radiographs. A shifting of the calcium con- 
tent, as well as a change in shape (wedging in the 
scolioses for instance), may be present.. In parts 
where the transmitted stress cannot be shunted to 
another region (the fifth lumbar as an example), the 
changes in the bone become very marked. In younger 
individuals particularly, the continued stress may re- 
sult in wedging which is so characteristic of scoliosis. 
In these instances the supportive tissues can not take 
up and redirect the forces entering the joint, so that 
bone itself has to bear the strain. 

Motility and Mobility: In the chronic lesion 
these are decreased. Regions above and below the 
lesion may develop a hypermobility to compensate 

for the restriction in motion. Passive motion is diffi- 
cult not only of introduction, but also of restoration. 
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DIAGNOSIS 


The diagnosis of a lesion is an art combining 
the knowledge of what changes may occur around 
a lesion with the experience of treating similar changes 
and noting the effect of treatment. Diagnosis entails 
not only the recognition of the lesion, but also an 
estimation of what to do about it. 


It is the purpose of the present discussion to 
deal with the recognition of the lesion. The final and 
accurate diagnosis of the condition must necessaril\ 
be determined by palpation of the structures of th 
articulation. There are, however, some other mean: 
of correlating our findings concerning gross changes 
This refers particularly to postural faults. To ignor: 
the effect on the spine as a whole is not fair to th 
patient or the physician. Frequently localized change 
in the spinal articulations are the result of a postura 
fault. Correction of the individual segments permit 
a partial and temporary change to occur, but soo: 
there is a return of the process. The failure of th 
patient to derive “lasting” benefit results in both th: 
patient and the physician becoming discouraged. Thi- 
factor is as important as the failure resulting fro: 
the removal of the pathological condition only to th 
point where the patient notes symptomatic relic 
which in a majority of cases is a much shorter tim 
than is required to alter the deep structures. 


The use of photography to determine the postur- 
of an individual has certain advantages: pictures ai 
records for comparison at a later date, pictures ai 
relatively economical and they may be studied at the 
physician’s convenience. The chief disadvantage 
the inability to judge by any other standard than th 
body contour. Better in some respects is the use o/ 
the radiograph, particularly with the patient standing. 
The visualization of the osseous relationship is pos- 
sible, a comparative record is made, but the cost in 
many cases is prohibitive. In addition, the radiograp!) 
and the photograph both fail to indicate the relative 
muscular functions pertaining to the posture. This 
muscular balance is important. A suggested outline 
that will be discussed shortly will include this factor. 


The use of the radiograph to determine the pres- 
ence or absence of osteopathic lesions has certain 
restrictions, but if intelligently used may become of 
definite help. It has frequently been claimed that if 
the lesion were so common it would be possible to 
reveal it by x-ray. The changes that occur in a lesion 
are usually slight. In addition, the radiograph neces- 
sarily includes all the structures intervening between 
the tube and the film, and in a film of the spine, there 
is overlapping of a great number of structures that 
are all very similar in density. This failure to differ- 
entiate the normal from the abnormal structures is 
due to the similarity of the tissues in composition and 
density, especially in the acute and subacute stages 
of an inflammatory process. Then, too, frequently 
the body prevents as long as possible the excessive 
deposit of calcium even around the sites of the most 
severe and chronic lesions. It is not necessary to 
substantiate the lesion by x-ray; the x-ray does not 
always show the presence of abnormality, but it is 
useful in selected cases. These will be discussed 
briefly. 

Let us consider osteopathic pathology as esscn- 
tially an inflammation which may be the result of, or 
the cause of, a disturbance in joint structures. ‘The 
inflammation, in order to show on a radiograph, must 


266 
te 
| 
4 


Volume 43 
Number 6 


produce a swelling of some large structure (the psoas 
for example) or an increase in density due to chronic 
ibrosis, as in thickening of lateral vertebral ligaments. 
Severe changes in the disc, or changes in size, shape, 
density or position of bone may be shown. Changes 
n the discs may sometimes be visualized. Schmorl’s 
lisease is readily recognized when shown, but this 
requires a period of time for the deposit of calcium 

» show the herniation of the disc into the vertebral 
ody. While this is not a strict Still lesion state, it 
could conceivably cause symptoms similar to those 
ccompanying many lesions. Changes in shape of the 
‘isc due to pressure deformation from scoliosis or 
spondylolisthesis may be shown. One of the chief 
functions of the discs is the absorption of shocks. 
.n important secondary function is their contribution 
io the formation of the so-called normal spinal curves. 
The discs are chiefly responsible for the anterior con- 
vexity of the cervical and lumbar portidns of the 
spine, while the vertebral bodies in the thoracic por- 
tion contribute somewhat to the curve in that region. 
Changes in the disc shape are important, not only in 
the lateral planes, as in scoliosis, but also in the 
anteroposterior planes wherein the curves may be 
increased or decreased in relation to the normal, The 
loss of fluid characteristic in the later decades of life 
tends to accentuate the thoracic, but decreases the 
cervical and lumbar curves. The wedging of the discs 
in scoliosis is the forerunner of the wedging deforma- 
tion of bone. Following injury to the discs there will 
be a slight increase in size due to inflammation; as 
repair occurs, there is a thinning due to scarification. 


The size and shape of the bone are influenced, 
first, by heredity of course. The occurrence of con- 
genital anomalies may tend to modify joint motion, 
and total spinal motion, but they are not of themselves 
characteristic of the lesion. The weakness consequent 
to their presence may, however, predispose to lesion 
by demanding compensation so that the recognition 
of their presence is of importance. 


One of the chief functions of bone is to bear 
weight. Bone hypertrophy occurs in those cases in 
which there is an attempt on the part of the body 
to elaborate more weight-bearing surface. In one sense 
the lippings of hypertrophic arthritis could be con- 
sidered as the attempt to provide a greater area for 
weight bearing. Exostoses occur rather frequently to 
which the term “stress arthritis” is applied. 


Alteration in the size and shape of bone as the 
result of lesions follows Wolff’s law to the effect 
that: Changes in form and function of bones result in 
definite changes in their internal structure. Adding 
another factor—that of muscle pull—the greatest 
causes of bone deformation have been listed. 


_ Variations from the normal bone density are 
primarily due to the changes in internal architecture 
as influenced by stress and muscle pull affecting the 
part. Wolff's law, as already mentioned, is an ex- 
planation of this change. A part that is immobilized, 
as in the treatment of a fracture, shows a decrease in 
density, not only in the injured bone but also in the 
others that lack the stimulus of daily use which im- 
plies muscle pull and stress. With advancing age 
there is a decrease in activity which, coupled with 
the usual degeneration of advancing years, results in 
bony brittleness because of the replacement of organic 
with inorganic elements, chiefly calcium. It will also 
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be noted frequently that the lines of stress as revealed 
in the x-ray of a calcaneus before and after im- 
mobilization for a fracture of the foot or ankle will 
be markedly different. The density of bone as re- 
vealed by x-ray is dependent on bone size and calcium 
content, as well as on the compactness of the bone 
structure. The increased density of the weight-bear- 
ing portion of one ilium in cases of a difference in 
leg length implies that there is a preponderance of 
stress borne on one side in standing. 


The changes in bone shape, size, and density, are 
evidences of chronic processes. These factors have 
been operating over a relatively long period before 
their effect becomes evident on the radiographic film. 
However, it is well to remember that though the 
alterations in bone are slow as compared with those 
in the soft tissues, their presence can be anticipated 
as soon as the resistance of the soft tissues to the 
deforming process is overcome. 

The frequent association of disturbed joint mo- 
tions with the osteopathic lesion, and our knowledge 
that the bony elements are held slightly out of align- 
ment, would suggest that the radiograph should help 
us considerably. However, the disturbance in bony 
relation is frequently slight as evidenced by the rather 
minor force that is necessary for correction. Gross 
changes in position such as occur in scoliosis or in 
bad lesions may be shown readily. 

Another important consideration is the frequent 
deformity of the spinous processes, the not infrequent 
difference in transverse processes, and the great factor 
of possible distortion of the shadows from the posi- 
tion of the patient as he lies on the hard, uncomfort- 
able surface of the x-ray table. The standing film 
is more nearly accurate than that taken in the lying 
position because the spine is depicted at work. Even 
with the use of stereoscopic films the difference in 
bone position may be so slight as to defy detection. 
Then, too, it is possible that an alteration of bone 
position may be present without too much lesion dis- 
turbance being associated. With the exception of the 
increased size of some few muscles that may appear 
on the radiograph, and a change in the relations of 
the bony structures, which may or may not be pathog- 
nomonic of lesion disturbance, those effects of lesion 
demonstrable by the x-ray are the result of chronic 
and long-standing abnormal stresses. But before 
changes ‘in bone occur, the first line of defense must 
be broken down. This resistance offered by muscles, 
ligaments, and other soft structures is sufficient to 
care for temporary changes and even offers a deter- 
rent to deforming forces that eventually prove too 
much for them. 

While the presence of lesion can be determined 
by a measurement of electrical potentials, as Denslow 
et al® have done, this is not a practical method for 
the use of the general practitioner. The most in- 
formative and best method is still the palpation of 
the structures. There are certain general principles 
that help in palpation. The superficial type especially 
can be conducted in either the standing, sitting or 
lying position. Each position affords valuable in- 
formation and should be utilized in the examination 
of every patient seen for the first time, or in patients 
who fail to respond as they should, to afford a com- 
plete picture of the spinal changes. A suggested 
routine for the examination of the patient in the 
standing position will be discussed. The method was 
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designed to replace the standing pelvic x-ray in those 
who could not afford the cost of the radiograph. Even 
in those cases in which the radiograph is available, 
it offers much information. The chief element of the 
examination is palpation. The use of the “Postur- 
chek’’® may help in showing the distribution of the 
weight of the body to both feet and in the antero- 
posterior planes. One disadvantage in this procedure 
is the failure to consider the muscular tensions neces- 
sary to maintain this balance. 


The recognition of ‘the individual lesion depends 
on the determination of an abnormal state by palpa- 
tion, this including both the soft tissues and the bony 
components of a joint. Palpation is arbitrarily divided 
into three phases: superficial, deep and bony. 


Superficial Palpation—The first or superficial 
type is done with the tips of the fingers and consists 
of a light contact of the pads of the fingers on the 
skin with sufficient force to reach down to the deep 
subcutaneous tissues. In other words, the palpation 
reaches through the cutaneous tissues to the muscles. 
Much information may be derived from this type of 
palpation. It is usually best accomplished with the 
various areas of the spine in a state of relative re- 
laxation. The evidences of change have already been 
listed for the various lesion types—acute, subacute 
and chronic. Some factors will bear stressing. While 
a change in skin temperature may be elicited, more 
frequently the most notable change is in the quality 
of the tissues. The fingers may obtain a sensation of 
stiffness like that of a piece of paper that has been 
wet and allowed to dry, or the feel of a piece of 
muslin before the “body” has been washed out. This 
change in the superficial tissues is best determined 
by palpation close to the tips of the spinous processes. 
It extends laterally to a variable degree, usually a 
little beyond the transverse process. The presence of 
this change represents grossly an area of lesion. It 
has been observed that the trunk of a nerve sending 
branches to a given muscle supplies branches to the 
joint moved by the muscle and the area of skin over 
the muscle ( Hilton’s law.) The diffusion of the super- 
ficial change around the site of the lesion is the mani- 
festation of the involvement of all the deeper struc- 
tures in the joint to a variable degree. It is the deep 
spinal muscles that become involved in the vertebral 
or rib lesion. These muscles are small so that the 
manifestation of Hilton’s law is evidenced in close 
proximity but not necessarily at the site of lesion. 
Superficial palpation affords an indication for further 
investigation of certain areas of the spine. 


Deep Palpation.—After the gross area of lesion 
has been determined, a more accurate evaluation of 
the changes present is offered by deep palpation. In 
this type of palpation the fingers are carried deeper, 
by an exertion of greater force through the pads of 
the fingertips. The force is sufficient to carry through 
the superficial structures down to the muscles, but is 
not so great as that used in the palpation of osseous 
structures. (Even in bony palpation the pressure is 
not great enough to cause numbness in the palpating 
finger, because it is not held long enough.) Close 
concentration to interpret the findings is possible for 
seconds only, and the pressure must be reapplied if 
necessary. Any variation in structure or tension is 
noted by the examiner. Close attention must be given 
this phase of the examination. It may, in some cases, 
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be advisable to procure a little relaxation of the struc- 
tures before subjecting them to a careful analysis. 
There is, however, the possibility that the modification 
of the tissue reactions from an articular lesion may 
cause the loss of valuable information. The difference 
in the feel of the deeper tissues is frequently charac- 
teristic. The tough, hard, irregular feel of the chronic 
lesion; the doughy, elastic feel of the acute lesion; 
the rubbery yet inelastic feel of the toxic tissue, arc 
usually recognizable. The superimposing of the acute 
on the chronic, the toxic on the subacute, or other 
combinations may complicate the picture, but, in any 
event the sensation so derived is so entirely differen’ 
from the normal that its recognition as an abnormalit, 
is easy. 

The processes acting to disrupt the normal are 
evidenced near the origin or insertion of the muscle. 
unless the belly of the muscle is involved in direct 
trauma. For this reason the relaxed biceps belly can 
be used as a norm for comparison in cases of question. 
Careful palpation of the deep spinal muscles will 
reveal that there is more change in some areas than 
in others. If our knowledge of anatomy were suffi 
cient, we could name the structures involved. This 
is not essential, but such knowledge would aid ma- 
terially in unravelling the picture of the pathological 
condition. The importance of the uneven distribution 
of the disturbance becomes a problem of diagnosis 
so that treatment may be intelligently outlined. An 
aid in palpation is stopping, carrying the fingers away, 
and then resuming the examination. This serves two 
purposes: first, it permits a rest, and inasmuch as 
it is impossible to concentrate for more than ten sec 
onds or so, stopping becomes necessary ; secondly, tov 
great pressure, or too long-continued, dulls the sense 
of touch. In a desire to go deeper, more sensation 
may be lost than information gained unless the pres 
sure is graded and released at intervals. 

Bony Palpation.—After the degree and type of 
pathological disturbance of deep muscle has been d¢ 
termined, the bony parts are palpated to determin 
the relation of the segments one to another. Approx! 
mation or separation of the transverse or spinou 
processes, rotation of the vertebra as evidenced b 
the anteroposterior relation of the transverse proc 
esses on either side, will aid. It is important in thi- 
connection to remember that anomalies are presen 
in a surprising number of cases. In the presence 01 
changes in the tissues, change in bony position is in 
portant. In the absence of tissue changes, altere: 
position and relationship of bony structures are no 
so important as far as osteopathic pathology is con 
cerned. It is, then, the difference that is found o: 
palpation in normal muscle tone that is used as a guid 
for the investigation of the osteopathic lesion. | 
palpating, while the pressure may at times be dee; 
the pads of the fingers should always be used. Th 
avoids gouging the patient, and at the same tin 
utilizes the most sensitive part of the fingers. 

Mobility.—In the minds of some operators, aj 
parently the presence or absence of mobility of t! 
spinal segments is the most important consideratico 
Mobility, if used in the sense of motion that may 
introduced passively, may exceed motility — moti 
caused by muscular contraction. Either the acti 
or passive introduction of motion is dependent © 
the relaxation of certain muscles, assuming that lig: 
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mentous tissues are in a normal state. If certain 
muscles are contracted and prevent motion, or if 
changes in the ligamentous structures prevent motion, 
it is this state that becomes important rather than 
he manifestation of it. Tests for mobility of an 
irticulation should confirm the diagnosis or amplify 
he information derived from palpation. The inter- 
ference with joint motion may be: 
Interference with total .range 
Interference with unilateral lateroflexion 
Interference with unilateral rotation 
Interference with bilateral lateroflexion 
Interference with bilateral rotation 
Interference with unilateral rotation and 
lateroflexion 
Interference with rotation to one side and 
lateroflexion to the opposite side 
Interference with flexion 
Interference with extension 
Interference with flexion or extension and 
combinations of rotation and lateroflexion 

The testing of a joint for mobility by placing it 
in a position free from strain and carrying it through 
iis ranges of passive and unrestricted motion should 
confirm the findings on palpation. 

Tenderness.—The factors of tenderness and pain 
in the area of lesion are sometimes useful but should 
not be relied upon too much. The threshold of pain 
is so variable that its significance is questionable. 

METHOD OF EXAMINATION 

A routine method of examination is advocated 
because this minimizes the likelihood of overlooking 
some conditions. Considering the spine as in unstable 
equilibrium in relation to the pelvis, any imbalance 
must be met by either muscle tension or a change in 
positional relationship. If this change in positional 
relationship is possible without a secondary muscle 
tension, it probably is not producing any pathological 
condition, considering the lesion condition as_pri- 
marily involving the soft or supportive structures. A 
careful palpation of the muscles concerned with the 
balancing of the body, especially the paired and bi- 
laterally symmetric ones, will usually afford much 
information as to the strains the body is enduring. 
This procedure will tend to localize gross areas of 
lesion and should be followed by the methods already 
discussed for localizing the disorder: 

Palpation : 

(a) superficial 
(b) deep 
muscular 
bony 
(¢) mobility changes 
|. Examination of the patient standing 
\. Inspection of the back—patient standing with 
the knees comfortably extended, feet flat on the 
floor, heels together and feet parallel (if pos- 
sible), arms at the sides, patient looking straight 
ahead at an object on a level with the eyes. Note 
1. Line of spinous processes to determine un- 
due prominence, deviation from the midline, 
scoliosis 
Comparative contour of 
(a) neck and head 
(b) chest cage 
(c) lateral abdominal wall 
(d) ribs in relation to ilia (if photograph- 
ing the patient a ruled background 
would help) 


2. 
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(€) hips 

(f) arms in relation to lateral wall 

(g) knees—partial flexion or extension 

ankles 

(i) feet—flat, abduction or adduction may 
be determined by asking the patient 
to stand so that his feet are comfort- 
able and then palpating them 

3. Comparative heights of 

(a) shoulders 
(b) iliac crests 
(c) greater trochanters 
(d) knees 
4. Comparison of tension bilaterally in 

(a) cervical extensors 
(b) thoracic extensors 
(c) lumbar extensors 
(d) lateral abdominal muscles 
(e) gluteals 
(f) adductors 
(g) hamstrings 
(h) lateral thigh 
(7) lateral calf muscles 

B. Inspection of the back, patient standing as in I-A 

1. Forward bending with the knees maintained 

in extension. Note 
(a) any change in the line of spines 
(6) comparative prominence of 
cervical extensors 
thoracic extensors 
lumbar extensors 
thoracic cage 
opposite sides of pelvis 
right and left sacral borders in rel- 
ative height from the floor 
(c) areas of restricted motion (Flexion 
starts from above and works down) 

2. Lateroflexion to the right and left with the 
knees extended. Note 

(a) line of spines 

(b) areas of restricted motion (Latero- 
flexion starts from below and works 
up) 

3. Rotation to the right and left with feet and 
knees remaining in the same position. Note 
areas of restricted motion. (This motion 
starts from above and works down—is car- 
ried into the lumbar region from the tho- 
racic ) 

4. Backward bending. Note 

(a) line of spines 

(b) comparative prominence of muscle 
groups 

(c) areas of restricted motion (This mo- 
tion starts from below and works up, 
though the patient may start from 
rather high in the spine) 


C. Inspection from the front, except in rare in- 
stances, will afford little more information than 
will already have been elicited, but a check of 
symmetry is indicated. 


D. Inspection from the side 
1. Relation of the head and neck to the line of 
balance (Talus, patella, midway between hip 
and _ sacroiliac, lumbothoracic, cervicotho- 
racic and mastoid) 
2. Cervical, thoracic and lumbar curves 
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Pelvic inclination 

Abdominal wall 

Knees, equal extension 

6. Muscle tensions bilaterally of 
anterior cervicals 
abdominals 
iliopsoas 
patellae—anterior thigh gtoup is tight if 
tibia not rotated on the femur and the 
knee thus locked. 

II. Patient sitting evenly on a firm smooth surface, 
the arms not bearing any weight, but folded on 
chest or in lap. 

A. Check findings of, abnormality noted with the 
patient standing. (This helps rule in or out the 
effect of any fault from the lower extremity 
while it is bearing weight.) 

B. Palpate the thoracic and cervical regions for 
1. Superficial changes 
2. Deep changes 
3. Bony position 
4. Mobility 
(This position of sitting is probably best for 
the diagnosis of thoracic lesions, but may help 

in analysis of cervical and lumbar regions 

also.) 


a. 
4. 
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III. Patient supine on the table. Note 
A. Cervical region changes — lesions — superficial, 
deep, bony palpation as well as mobility changes 
B. Clavicles 
C. Rib and chest wall asymmetry and lesions 
D. Abdominal tonicity 
Pelvis—rotation; symphysis, etc. 


F. Knees 
G. Feet—arch, first metatarsal, etc. 


Patient prone on the table. 

A. Check thoracic region as indicated. 

B. This is probably the position of choice for the 
diagnosis of lumbar conditions. 


"5 E, Court St. 
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Explanation of Causes and Symptoms 


PAUL E. KIMBERLY, D.O. 
Professor of Anatomy, Des Moines Still College of Osteopathy 


A survey of the literature on the subject of 
visceroptosis shows that it has wide variations; that 
the accompanying symptoms are even more variable, 
and that the causative factors are not at all under- 
stood. It seems to me that an application of osteo- 
pathic principles, on the basis of the known anatomy 
and with the pathology as it is manifested, should 
enable us to understand better the causes of this con- 
dition, the resultant symptoms, and the means to be 
applied for its relief. . 

The pathology of visceroptosis is not an entity 
that we can cut out and put under the microscope, 
but it is one which we who understand our osteo- 
pathic principles can comprehend readily. It is a dis- 
turbance in the s cretory function and, still more im- 
portant, a loss of tone and motility of the structures 
involved. By this I mean that we have a soft, flaccid 
digestive tube, which is not capable either of sup- 
porting the materials in it or of moving these mate- 
rials out of itself in a normal manner. The disturbance 
of secretion of course adds to the difficulty resulting 
from loss of tone, in the matter of movement of the 
contents of the tract. It is this loss of tone which 
allows the stomach to dilate and the transverse colon 
to elongate, which in turn is partly responsible for the 
lowered position of these structures. In early cases 
this lowering is apparent but not actual. 

Before going further into the pathology, it will 
be well to consider some anatomy including, of course, 
the nerve supply. Let us first review the normal posi- 
tion and attachments of the viscera most involved, 
namely, the stomach, transverse colon and small in- 
testine. 


Des Moines, Iowa 


The stomach is located in the upper abdomen in 
contact with the diaphragm, liver, and anterior al 
dominal wall, by its anterosuperior surface ; and resting 
upon the pancreas, left kidney, and transverse colon 
by its posteroinferior surface. The body of the stomach 
is normally quite variable in shape, size, and position, 
but has two firm points of attachment. One is the 
continuity of the musculature between the stomacl) 
and the esophagus, which pierces the diaphragm just 
to the left of the midline at the level of the tenth 
dorsal vertebra, where it immediately dilates to be- 
come the stomach. This attachment is made even more 
firm by the action of the diaphragm on this region, 
functionally known as -the cardiac sphincter. Th« 
second point of attachment is to the right of the mid 
line at the level of the first lumbar vertebra. It is 
here that the pyloric canal empties into the duodenum 
and where the latter becomes fixed to the body wal! 
This means that the dilated portion or main body 0! 
the stomach is free to swing between these two poin'- 
and to alter its size and shape to conform to its con 
tents and to the pressures of the surrounding viscer: 


The transverse colon also is a hollow viscus fr 
to swing between two points of attachment. Again th 
points are relatively constant. One is at the hepat: 
flexure where the connective tissue and peritoneum fi 
it firmly to the posterior abdominal wall and in rel 
tion to the under surface of the liver. The secon! 
point is the same type of an attachment, but to th 
posterior body wall, and this time in relation to t!» 
spleen. The distance between these two points is muc’: 
less than the length of the transverse colon. Therefore 
the colon extends downward to some degree at! 
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passes forward to contact the anterior abdominal wall. 
[his so-called loop may vary in length and shape. Its 
length determines the distance downward which it 
extends, and as to shape it may be a true half circle, 
or a sharply defined V shape, or any variation between. 


The small intestine should be included in this 
liscussion because it is responsible for a number of 
he symptoms, and it may be just as much affected as 
he stomach or the colon. 

The mesenteric or mobile portion of the small 
intestine is relatively free in the abdomen, and has 
only one firm attachment, at the duodenojejunal flexure 
which is fixed not only by connective tissue and peri- 
ioneum but also by smooth muscle fibers called the 
ligament of Treitz, or the suspensory ligament of the 
duodenum, 

In discussing the attachments of those structures 
we should not lose sight of the support given by other 
factors. Among those we should mention the shape 
of the abdominal cavity. In this the most important 
part is the narrowing of the anteroposterior diameter 
as we approach the pelvis, due to the normal anterior 
convexity of the lumbar vertebrae which is often 
referred to as the lumbar shelf. This shelf, along 
with the kidneys, the projection of the pancreas from 
the posterior wall, and the retroperitoneal fat, offer 
considerable support to the stomach. The stomach in 
turn offers support to the transverse colon by its 
attachment to that structure through the gastrocolic 
ligament. Besides the factors mentioned, one of the 
most important is the maintenance of intra-abdominal 
pressure by the normal tonicity of the anterior and 
lateral abdominal muscles. 

In order to make our discussion complete let us 

look for a moment at our osteopathic principles. Those 
of us who are engaged in the practice of osteopathy 
realize more each day how true is the statement made 
by Dr. Andrew Taylor Still: “The rule of the artery 
is supreme.” We also know that the artery is under 
the control of the autonomic nervous system which 
governs also the remaining smooth muscle of the body 
as well as the secretion of the glands. 
What is the origin of the autonomic nervous sys- 
tem? The parasympathetic division is derived from 
the vagus and pelvic nerves, the sympathetic division 
from the thoracic and lumbar portions of the spinal 
cord. The axones arising from the cells in the lateral 
horns of the cord pass by way of the white rami com- 
municantes to the lateral chain ganglia. Here some 
of these form synaptic connections producing post- 
ganglionic fibers which pass with the preganglionic 
fibers running through the ganglia to the coeliac 
plexus. From this plexus and its subsidiaries, along 
with branches of the vagus nerves either directly or 
through the same plexuses, we have the nerve supply 
to the muscle and glandular structure ‘of the viscera 
with which we are concerned as well as the control of 
the blood vessels supplying the same viscera. 

_ What is this leading up to? To the causation of 
visceroptosis. The causes of visceroptosis are con- 
sidered by most writers to be mechanical. We as 
Osteopathic physicians should realize that the causative 
factor has three points to be considered, the same as 
does any other disease of the body: (1) the predis- 
posing factor which, in this instance as in most other 
conditions, is a disturbance of the autonomic nervous 
system ; (2) the determining factor, which in viscerop- 
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tosis is governed by the location of the autonomic 
disturbance; and (3) the exciting factor, which may 
be the result of several conditions. 

Visceroptosis is not a condition which we acquire 
overnight. It is one which develops over a long period, 
often taking several years before actual symptoms 
appear. 


The most prevalent condition underlying vis- 
ceroptosis is poor posture, though we keep in mind 
the fact that osteopathic lesions, acute and chronic 
diseases, and weakening of the anterior abdominal 
wall by one cause or another, may either directly or 
reflexly produce changes in the normal flow of im- 
pulses over the autonomic nervous system that will 
result in visceroptosis. 

Let us analyze poor posture. Most of us carry 
it around every day. Do we all have visceroptosis? 
No, but a surprising number of these persons have 
poor posture. There are several things about faulty 
posture which make it a factor. The loss of the 
normal lumbar curve, which may be the decrease of 
the anterior convexity or may be a lumbar lordosis, 
the latter condition being aggravated by the use of 
high-heeled shoes which are so prevalent today. We 
know that either of these conditions may set up many 
abnormal impulses. The round shoulders and flat 
chest usually found in the long slender body build, 
not only disturb the normal contour of the spine but 
also decrease the space in the upper abdomen and 
thus cause a downward pressure and a lowering of 
the normal position of the viscera in these individuals. 
The main factor in poor posture, then, is the altering 
of the normal relations of the spine, thereby affecting 
the flow of impulses to the’ viscera supplied from 
these segments. 

We are familiar with the effects of the osteopathic 
lesion, so we shall leave it for the present and take up 
the effects of acute and chronic diseases. These should 
be considered both on the basis of the mechanical 
removal of supporting fat and of the viscerosomatic 
reflexes which occur during their course, besides 
which they may leave the patient with many osteo- 
pathic lesions and poor posture. 

The weakening of the anterior abdominal wall is 
probably more important than we realize. The flabbi- 
ness of those muscles, which so often follows repeated 
pregnancies or accompanies poor posture, most cer- 
tainly removes one of our most needed supports for 
the viscera, that support offered by intraabdominal 
pressure. This does not always produce visceroptosis. 
It is only a factor when the resultant drag produces 
a disturbance in the flow of normal autonomic im- 
pulses. 


In our list of exciting causes we have included 
only those ‘which produce an autonomic disturbance. 
Then what does this autonomic disturbance mean? It 
means the pathology of visceroptosis. 


These organs in this state of atonicity and loss of 
motility may be compared to a rubber bag which has 
lost its elasticity. Filling this type of bag with fluid 
and comparing it with one of normal elasticity also 
filled will reveal the former as being an inefficient 
structure, taking the shapes allowed by its relations 
and attachments, while the latter maintains its normal 
contour. A study of x-rays of visceroptosis reveals 
the digestive tract behaving in like manner. In other 
words the normally fixed points of the stomach and 
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the transverse colon aie still fixed as firmly as before, 
and in the same approximate location, but the dilata- 
tion and relaxation of the walls of these organs has 
allowed the freely movable portion to succumb to 
gravity and drop lower in the cavity. 

However, in cases of long standing, the points 
of fixation respond in much the same manner as do 
the viscera. Thus we have a gradual loosening of the 
attachments of these organs which allows them to sag 
to an even greater degree. It is this loosening of the 
attachments which is responsible for the displaced 
duodenum and lowered hepatic and splenic flexures 
of the colon which are so frequently found. 

The symptoms of visceroptosis, like those of any 
other abnormal state, depend entirely upon the disease 
condition present. We found previously that the path- 
ology of visceroptosis is an abnormal secretory func- 
tion of the glandular elements of the gastrointestinal 
tract, a loss of motility of the tract itself, and a loss 
of tone of the muscular structure. What then will be 
the symptoms of this condition? 

These patients eat the same as do other persons 
even though their appetite may not be up to par. It is 
well known that food in the gastrointestinal tract 
without the proper secretions being present produces 
the condition called indigestion. This is a common 
complaint. X-ray examination will show slow empty- 
ing of the stomach. That is only logical, for two 
reasons. One is the lessened motility of that organ, 
the other is a mechanical one consisting of a hairpin 
curve produced by the drag of the atonic stomach on 
the superior portion of the duodenum. Gas and bili- 
ousness are to be expected from the improper handling 
of the food. We might also expect some disturbance 
in biliary function due to impairment of the nerve 
supply to that system. The drag on the mesentery by 
the sluggish small intestine is enough to make any- 
one’s back ache, besides having the absorption of the 
toxins from the abnormal contents of that structure 
which is so generally believed to produce the malaise, 
headache, and loss of appetite which frequently accom- 
pany the condition. 

When the contents of the tract finally get to the 
transverse colon we have constipation. Again, there 
are several reasons: (1) the loss of motility; (2) the 
lack of secretion to lubricate the contents; (3) the 
mechanical factor. The drag of this excessively 
elongated structure plus the packing in of large quan- 
tities of feces, allowed by the loss in tone, is enough 
to so angulate the flexures, particularly the splenic 
flexure, that it is a wonder anything passes. 

Symptoms of indigestion, malaise, biliousness, 
headache, backache, and constipation may be present 
singly or collectively. There are also the possibilities 
of complications such as peptic ulcer or cholecystitis 
which may be present for the same reason, i. e. the 
lowered resistance through improper blood and nerve 
supply. Ptosis of the pelvic viscera also may be 
present, for the same reasons, and may be considered 
a part of the general visceroptosis. 

These symptoms do not all appear at once, nor 
is the order of their appearance regular. They may 
be so insidious in their onset that several years may 
pass before they become a definite entity. 

The diagnosis of visceroptosis is not especially 
simple. When we see the asthenic body build, with 
poor posture, indefinite history, and flabby abdominal 
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muscles, we should look for visceroptosis. The ab- 
sence of other pathological conditions, with positive 
x-ray findings, which consist of excessively lowered 
viscera, would indicate its presence. However, we 
must keep constantly in mind the normal variations in 
position which may present themselves. 

The prognosis of visceroptosis is quite variable. 
Should we find this condition in the adolescent, the 
outlook is good. I say this because it is usually pos- 
tural in origin, of rather short duration, and the 
developing youth responds well to osteopathic manipu- 
lative treatment and normalization of posture. If the 
condition is present in the middle aged female (and 
here it is more frequently due to too many pregnan 
cies) the outlook is not nearly so good. The abdomina! 
walls are usually damaged beyond repair and_ the 
spine well enough fixed that postural corrections are 
not as fruitful as we might wish. The prognosis in 
the long slender body, with a flattened spine and 
weakened abdominal muscles, is quite good. Even 
though the normal curves may not be replaced, the 
strengthening of the abdominal musculature and the 
mobilization of the spinal column works wonders 
providing the condition has not progressed to th 
point of actual loosening of attachments. In thes: 
cases abdominal supports may give relief. 


On the basis of the foundation so far laid, we 
should be able to outline a logical treatment that wil! 
be more effective than those found in>M.D. literature 
Most writers recommend bed rest for fattening up 
exercises for strengthening the abdominal muscles. 


.and the use of an abdominal support. 


Let us consider first the fattening process. W: 
must admit that the retroperitoneal fat is a factor, but 
we also know that when we have removed the cause 
and get the gastrointestinal tract to functioning nor 
mally, the patient will put on the fat that is norma! 
for his build. 


Strengthening of the abdominal muscles must lx 
accomplished if we expect results. It would be illogi 
cal to assume that we could correct the contents o1 
the body cavity and have them remain so without alsc 
correcting the things which will aid in maintaining that 
normality. Each of us knows that a muscle must be 
worked if we wish to increase its tone and strength. 
Exercise, then, is the answer to that problem. No 
doubt each of us has his pet for this purpose. An) 
type of bending or twisting that uses these muscles |- 
advantageous. Another is to have the patient Ii 
supine, cross the arms on the chest, and alternate!) 
lift the trunk and the legs from the surface without! 
aid. This should be timed so that 4 to 5 seconds ar 
consumed for each lifting to get the best results. This 
is quite strenuous, and should be well regulated to 
prevent tenderness resulting. Another method recon 
mended by some is the use of weight, such as a sand- 
bag, on the abdomen to be raised and lowered by th 
abdominal muscles. 

The use of abdominal support is recommended 1 
those cases in which the abdominal wall is beyon: 
repair, or in which the attachments are loosened | 
such an extent that toning up will not suffice. \\« 
would not use a support in other cases, for it mere!) 
adds to the weakness already present, unless we cat 
use it merely as a crutch to be thrown away as soo! 
as the muscles are able to care for themselves. Th'- 
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relief of symptoms which it affords. The support used 
should be of the type that lifts upward on the organs 
rather than pressing them inward. For the patient 
not using a support, who needs relief after a hard 
lay’s work, instructions in using the knee chest posi- 
‘ion, or “hanging by the knees” may prove helpful. 


The most important factor in the treatment of 
visceroptosis is the one thing we have which physi- 
cians of any other school, so far, are not capable of 
using. That is osteopathic manipulation. Through our 
manipulation of the spinal column we are capable of 
normalizing the flow of impulses over the autonomic 
nervous system. I think we all agree that in the 
presence of the normal the abnormal cannot exist. We 
ound the cause to be interference with the flow of 
normal impulses. Therefore it is only logical for us 
io remove that cause. 


Our osteopathic manipulative treatmerit, then, will 
Le the correction of all osteopathic lesions in the spine, 
paying particular attention to the region between the 
Sth thoracic and the 2nd lumbar vertebrae, which is 
the source of the sympathetic nerve supply to the 
stomach and the intestines. The treating of the upper 
thoracic and cervical region is just as important, how- 
ever, for it is from here that we get the fibers con- 
trolling the vessels to the brain and region of the 
origin of the vagus nerve. We must not overlook the 
possibilities of a short lower extremity or sacroiliac 
or lumbosacral lesions that may be producing the poor 
posture usually present, as well as the usual care 
afforded any disease processes found in the body. 

SUMMARY 

1. The stomach and transverse colon are swung 
freely between two fixed points. These points re- 
main relatively normal in visceroptosis of short dura- 
tion, but may give way in cases of long standing. 

2. The osteopathic principles relating to the 
function of the autonomic nervous system which in- 
cludes the control of blood vessels, smooth muscle, 
and glandular secretion. 

3. Interference with the flow of impulses over 
the autonomic nervous system due to such conditions 
as poor posture, osteopathic joint lesions, and disease 
processes. 

4. The pathology of visceroptosis as the dis- 
turbed glandular function, loss of tone, and loss of 
motility of the stomach, and the small and large intes- 
tines, due to the interference with impulses over the 
autonomic fibers. 

5. The symptoms are what we would logically 
expect from a sluggish and loaded gastrointestinal 
tract, aggravated by abnormal secretions and possible 
complications. 

6. The diagnosis based on the elimination of 
other pathology with positive x-ray findings, consist- 
ing of loss of tone and loss of motility of the gastro- 
intestinal tract as well as the lowered position so fre- 
quently observed. 

7. The prognosis, excellent in the adolescent, 
good in most cases except those having permanent 
postural defects and abdominal walls beyond repair. 
In these the prognosis is fair when aided by a support. 
_ 8. A very important part of the treatment: Exer- 
cise to strengthen the abdominal muscles, or an ab- 
dominal support where that is impossible, and above 
all good ten-fingered osteopathy. 
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Breathes there an obstetrician who, in the dismal 
midst of a hard forceps delivery, or failing to resusci- 
tate a babe following conservative management of 
placenta previa, has not been keenly smitten by the 
conviction that cesarean section would have offered 
better chances for life and health to both patients? 

Again, where is the surgeon who, when coping 
with postoperative complications in a losing fight fol- 
lowing cesarean section indicated by a family history 
of hard labors (but performed largely because of the 
patient’s desire) has not been filled with a tantalizing 
remorse because more of the conservative means of 
delivery had not been followed or at least had been 
considered more painstakingly 

No other procedure in all surgery is so spec- 
tacular and so fascinating. It has been called the 
“epitome of medical progress.”* Since that eventful 
day in 1500 when Jacob Nufer, the sowgelder, with 
his razor performed a crude cesarean upon his own 
wife because she could not deliver her babe although 
assisted by thirteen midwives and several lithotomists,” 
the operation has been considerably improved upon as 
to technic, etc., but his results were evidently good 
because we read that recovery was complete and that 
Mrs. Nufer “at odd intervals later was delivered 
naturally—-of one pair of twins and four other chil- 
dren and the child . . . lived to the age of seventy- 
seven.” This case was decidedly exceptional because 
for many generations thereafter maternal mortality in 
cesarean deliveries hovered around and closely ap- 
proached 100 per cent. And Mrs. Nufer’s may have 
been an extrauterine pregnancy. 

Evolution and development of this surgical pro- 
cedure has been most fanciful as well as instructive, 
and those aspects of the subject are attractive but our 
limited time probably will best be spent in searching 
out practical answers to some of the predominating 
questions which confront us relative to the place of 
cesarean section in obstetrics and surgery. 

Paramount among these questions is: How does 
maternal mortality in cesarean section compare with 
that in vaginal delivery? Statistics show that about a 
7 per cent mortality prevails in United States 
cesareans® as against a 6 per cent in vaginal deliveries.* 
The explanation, made in defense of the former, that 
the operations are, in part, performed by incompetents, 
certainly applies in like measure to vaginal deliveries. 

It surely goes without saying that many who 
succumb to cesarean section would surely perish by 
vaginal delivery. By the same token, many who 
survive section cesarean could not endure the 
procedure of vaginal delivery, either spontaneous or 
with intervention. These are absolutely undetermined 
entities. However, the fact remains that cesarean 
section confronts the maternity patient with danger 
of death twelve times greater than does vaginal de- 
livery. Furthermore, the consensus is that great bet- 
terment is resulting from more discriminate use of the 


operation; this discrimination, in turn, arising from 


*Delivered before the annual meeting of the American College of 
Osteopathic Surgeons, Detroit, October, 1941. 
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closer attention to facts which we have long pos- 
sessed, 

This remark prompts another question: What are 
the workable indications for abdominal cesarean sec- 
tion? Textbooks set them down as being divided pri- 
marily into: (a) absolute, which applies to the well 
recognized incompatibilities and other mechanical ob- 
structive influences such as encroaching tumors, etc. ; 
and (b) relative, into which are crowded many other 
obstetrical problem cases, in fact, too many.® 


The postmature oversized fetus can constitute an 
incompatibility exactly as unsurmountable as a justo 
minor pelvis. Likewise a fetus in faulty position may 
offer as perplexing obstacles to vaginal delivery as 
does a contractured pelvis. For instance, the posterior 
occiput is so much more intractable than the anterior 
that it may demand everything that obstetrics and 
surgery have to offer and then result in disappoint- 
ment, while the anterior occiput definitely minimizes 
all delivery problems. So fetal size, presentation and 
position, as well as size and shape of maternal pelvis 
are important factors. Fetometry, x-ray and, inci- 
dentally, the hands of a trained obstetrician, afford 
valuable information. 

Or again indications may be divided into (1) 
elective (those in which the procedure is determined 
before labor begins) and (2) necessary (those in 
which neglect, accidents of labor, or suddenly develop- 
ing incidents so appear as to indicate or necessitate 
emergency abdominal delivery.) 


A brief consideration of the advantage of elective 
over emergency operation challenges us to study ob- 
stetrical cases early and to insist upon exhaustive 
study of them by those administering prenatal care 
before they are referred to us. This matter of training 
referring doctors is a tedious, painful process but it is 
worth while, and can be covered briefly with a few 
pertinent points. For instance, in a well reported 
series® of 2000 cases at or near term, mortality ran as 
follows : 


Not yet in labor....:..................... 1% 
2% 
10% 
After induction of labor............ 15% 
After failure of forceps............ 26% 


These figures agree definitely with those of sev- 
eral others that I have seen. 

Again the unequivocal statement is made that 
mortality will tend to be low in pelvic dystocia recog- 
nized early, high in severe accidental hemorrhages and 
highest in eclampsia wherein it attains the staggering 
mortality percentage of 40. Stander’? of Cornell Uni- 
versity has opined that infection ascends the birth 
canal definitely and increasingly, starting some six 
hours after labor onset regardless of management of 
the case or technique used and that it continues to 
extend. He says, referring to mortality “that it will 
increase progressively with every hour of additional 
delay.” 

In another series* the effect of vaginal -examina- 
tions increased mortalities from 1.5 to 10.5 per cent. 

Contraindications to abdominal cesarean section 
that warrant mention are: eclampsia, dead child and 
known infected uterus. These, of course, are not abso- 
lute, but conservative treatment for eclampsia yields 
much better results. Babies of toxic mothers are 
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usually small and labor effective when it sets in. Mor- 
tality in cesarean eclampsia runs three or four times 
heavier than in conservative care cases®. A dead child, 
generally speaking, had better be mutilated, while the 
infected uterus, if possible, would better drain from 
below, or if cesarean section is imperative, certainly 
it should be of a hysterectomy variety. 


Although the incidence of the operation under 
discussion is gradually increasing, its frequency varies 
widely. For example: New York Lying-In Hospital 
reports in one recent series an incidence of one in 585 
births; Johns Hopkins, one in 77, and Potter one in 
14 deliveries.°° However, it appears that about two 
babes in 100 come to us by the abdominal route.” 


Should the dictum, “once a cesarean, always a 
cesarean,” be closely adhered to? Daniel J. McSwee- 
ney, M.D. of Boston’? reported last year upon a 
section for the ninth time, indication being “bony 
dystocia.” Incidentally, eight of this patient’s nine 
sections were of the classical variety, one being low 
cervical because of “premature partial separation of 
the placenta with death of the fetus.” Of interest is 


the fact that during the last operation, “palpation of 


the uterine wall with the hand in utero after the pla 
centa was extracted disclosed no evidence of any thin- 
ning from previous scars.” This report substantiates 
the opinion™® that the uterine walls are repaired by 
muscle regeneration and not by cicatrix. In the mids! 
of her sections, this patient had undergone a cho- 
lecystectomy and an appendectomy. When the story 
ends she is anticipating her twelfth laparotomy for 
bilateral inguinal hernia. 

However, hers is an unusual case and authorities 
agree that about 4 per cent of women in labor subse- 
quent to cesarean section, rupture their uteri.“* Obvi- 
ously, if indications are absolute, repeated cesarean 
section is to be performed; if history reveals a febrile 
course following a previous cesarean section, or ever 
prolonged hospital stay; if the scar shows signs of 
weakness before or during labor, the operation should 
be performed. These cases are always to be carefully 
observed during several immediate prepartum weeks 
and to be delivered in a hospital with surgical prepara- 
tions in waiting. 

Are more favorable surroundings offered the 
patient in the maternity hospital or in a general hos 
pital? Compilations from thirty American authors' 
from 1931-39 covering nearly 16,000 cases as a de 
nominator reveal the statement that “mortality rate 
of the general hospital stands 2.4 times as great as the 
rate in the maternity hospital.”"* This pronouncement 
only emphasized DeLee’s plea for many years. tha! 
maternity cases should be segregated from genera! 
cases. 

Lawrence E. Arnold of Dallas, Texas, then 
raises the question as to how statistics on cesareat 
sections performed by obstetricians compare with 
those performed by surgeons. He concludes that thes: 
patients are “twice as safe in the hands of obstetri 
cians.”** This opinion is subscribed to by many au 
thorities, one of whom™ says that the “improve: 
results of cesarean section in the hands of the traine: 
obstetric specialist may not be due to the fact that h: 
can perform the operation better than the gener: 
surgeon, but rather because of the fact that hi 
obstetric training has taught him the contraindication 
to this operation, which he observes.” 
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Some hospitals require consultation with an 
obstetric consultant with an idea of minimizing mor- 
tality and morbidity by an evaluation of the case on 
the basis of the fact that cesarean section “is not a 
panacea for all obstetric ills.” Among the suggestions 
of a prominent Brooklyn surgeon** for reducing cesa- 
rean section mortality is the following: “The opera- 
ion must be performed by an obstetrician with surgical 
experience.” 

The several types of abdominal delivery opera- 
ions are divided into three general groups—classical, 
xtraperitoneal and that which includes hysterectomy. 
he last is wisely used in frankly infected cases with- 
out effective objection. However, in recent years we 
nave heard a great deal about the superiority of the 
low extraperitoneal technic. So much has been said 
about it that one might be led to think that it carries 
in insignificant mortality and is always ta be desired. 
Such is not the case.*® A survey of 1300 abdominal 
sections in 12 Los Angeles Hospitals shows roughly 
1000 classical with a 4 per cent mortality and 300 low 
with a 5 per cent mortality. One of America’s best 
obstetrical authorities*® points out that the classical is 
altogether desirable if done early in labor, the low 
extraperitoneal in cases well advanced, and amputation 
of the uterine body in infected cases. The classical is 
a simpler technic, therefore is better done by one per- 
forming such operation occasionally. It is associated 
with less trauma to bladder or peritoneum, and hemor- 
rhage from an atonic uterus is better observed and 
managed. In lower uterine portions the incision heals 
with considerable scar tissue, predisposing to rupture 
in subsequent labors, while classical incision heals by 
muscle regeneration. Classical type technic is utilized 
for sterilizing by salpingectomy and it also forms the 
basis for supracervical hysterectomy procedure. 


In a series of 330 sections reported** from the 
Doctors Hospital, New York, mortality followed low 
flap operation twice as frequently as it did classical 
technic. Other reports give opposing results but in 
these it is shown that classical has borne “the brunt 
of responsibility for such indications as toxemia and 
nephritis and cardiac and pulmonary diseases” in 
which patients were in such poor condition that speed 
was of paramount importance. 


Incidentally, no type “guarantees a live baby” 
although fetal mortality is appreciably lessened by all 
types, particularly classical. Cesarean babes fare better 
physically and mentally than those escaping through 
the vaginal tract. Morphine should not be given within 
several hours of operation because it has a deleterious 
effect upon the child so near delivery. 

Childbearing women become so enthusiastic over 
cesarean delivery that the doctor frequently finds his 
patient insisting upon it. So the question arises as to 
whether the patient should choose her method of de- 
livery. She cannot know that her dangers are in- 
creased many fold by cesarean section; she cannot 
appreciate that hemorrhage, shock, peritonitis and 
embolism threaten her more definitely than in vaginal 
delivery. Also the postoperative ordeal is as disagree- 
able as is intrapartum suffering of vaginal birth. Ad- 
vantages to the baby cannot be gainsaid but the operator 
must be convinced by his own findings that cesarean 
delivery is preferable. On the other hand, circum- 
stances are often extenuating. Certainly the patient’s 
attitude in the matter cannot be ignored utterly. 
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CONCLUSIONS 

1. Study of statistics indicates that cesarean birth 
mortality in the United States is about twelve times 
greater than vaginal. 

2. Indications for cesarean section stress early 
study of obstetrical cases so that those of election may 
be increasingly used and those of necessity more sel- 
dom resorted to. The incidence of cesarean section 
is increasing everywhere. 

3. Contraindications are eclampsia, dead child and 
frank uterine infection, or even long arduous labor. 

4. Cesarean section need not always be repeated, 
but once performed the patient in question needs ex- 
ceedingly good prenatal care and constant observation 
during labor with preparation for operation all made. 
From 1 to 4 per cent of women rupture their uteri in 
subsequent vaginal deliveries. 

5. The maternity hospital is much (in fact 2.4 
times) safer for all deliveries including section than 
is the general hospital. 

6. The trained obstetric specialist performs a 
cesarean section that is twice as safe for the patient as 
does the regular surgeon, probably because the former 
better recognizes contraindications. Many hospitals in 
this country require an obstetrician in consultation in 
all cases of cesarean section. 

7. Each of the several types of cesarean section 
has ardent advocates. Close study reveals little 
importance attached to the type, as such, but discloses 
that the earlier it is performed the better ; that in these 
early cases, the classical type is ideal; that in pro- 
longed labor cases extraperitoneal varieties are better 
and that in frankly infected cases hysterectomy is to 


‘be performed. 


8. Cesarean deliveries favor the baby because he 
is spared the pressure and trauma of labor. Morphine 
should not be administered as the time of delivery ap- 
proaches, whether it be cesarean or vaginal. 

9. Since the woman desiring cesarean delivery 
cannot evaluate the conditions, indications and contra- 
indications in her case the operator must be reasonably 
sure that it is preferable before he complies. “It is 
absolutely incumbent that the indications in all in- 
stances be placed strictly in a legitimate category.” 


REFERENCES 


1. Schumann, E. A.: Textbook of Obstetrics. W. 
Co., Philadelphia, 1936, p. 706. 
Graham, Harvey: The Story of Surgery. 
& Co., Inc., New York, 1939, p. 193, 
3 


B. Saunders 
Doubleday Doran 


. Beck, Alfred C.: Obstetrical Practice. Ed. 2. Williams and 
Wilkins Co., Baltimore, 1939, p. 815. 
4. Bland, P. Brooke: Practical Obstetrics. F. A. Davis Co., 
Philadelphia, 1932, p. 616. 
5. Schumann, E. A.: Loc. Cit., ref. 1, p. 706. 
6. Kerr and Holland: and 


Referred to by Bland, P. Brooke, 
i . F. A. Davis Co., 


Ed. 8 D. Appleton 


First, Arthur, in Cyclopedia of Medicine, Vol. 10 
Philadelphia, 1937, p. 321. 

Stander, H. J.: William’s Obstetrics. 
Century Co.. New York, 1941, pp. 1217-18 

8 ordon, .: Survey of Cesarean Section in Borough of 
Brooklyn, City of New York Am. Jour. Obstet. and Gynec., 1928 
(Sept.) 16:307-324. 

9. Bland, P. Brooke, and First, Arthur: Loc. Cit., ref. 6, p. 320. 
10. Bland, P. Brooke, and First, Arthur: Loc Cit., ref. 6, p. 317. 
11. Lawrence E. A.: Cesarean Section; a Comparative Study. 
Jour, Obstet. and Gynec., 1940 (May) 39:802-807. 

12. Daniel J. McSweeney: Cesarean Section for the Ninth Time. 
Jour. Obstet. and Gynec., 1940 (Jan.) 39:155. 

13. Stander, H. J.: Loc. Cit., ref. 7, p. 1220. 

14. Beck, Alfred C.: Loc. Cit., ref. 3, p. 712. 

15. Lawrence, E. A.: Loc. Cit., ref. 11, pp. 802-7. 

16. Lawrence, E. A.: Loc. Cit., ref. 11, p. 807. 

17. Phaneuf, Louis E.: The Progress of Cesarean Section. Am. 
Jour. Obstet. and Gynec., 1940 (Oct.) 40:603-608. 

18. Matthews, Harvey B., and Acken, H. S.: Critical Survey 
of 1,066 Cesarean Sections. Am. Jour. Obstet. and Gynec., 1939 (Dec.) 
38 :956-968. 

19. Bland, P. Brooke, and First, Arthur: Loc. Cit., ref. 6, p. 317. 

20. Stander, H. J.: Loc. Cit., ref. 7, p. 1200. 

21. Ryder, G. H.: Comparison of Classical and Lower Segment 


Am. 
Am. 


ogres Section, Am. Jour, Obstet. and Gynec., 1941 (June) 41:1029- 


Dorland defines immunity in part as “the power 
which a living organism possesses to resist and over- 
come infection,” and immunization is defined as “the 
process of rendering a subject immune, or of becom- 
ing immune.” 


Edward Jenner in 1798 presented his treatise on 
vaccination, bringing to the healing profession a rela- 
tively safe method of artificial immunization instead 
of the more dangerous procedures previously used, 
thus making practical the idea of prevention of disease 
instead of treatment after the condition is recognizably 
established. This treatment followed the observation 
that dairy maids who had cowpox escaped smallpox 
during the recurrent epidemics, so a family was de- 
liberately infected with cowpox, and they were sub- 
sequently proved to be immune to the more virulent 
disease. Since that time, and with increasing interest 
and attention, investigations have been carried out to 
determine how far and in what conditions the prin- 
ciples of immunization can be used toward the pre- 
vention and alleviation of infections. 


A great number of separate diseases have been 
studied, and a much clearer understanding of the 
pathological processes involved, and the methods of 
producing the symptoms, have been obtained from this 
continuous attempt to enlarge the use of immunization. 


The terrifying scourges of smallpox and diph- 
theria which in the past swept the world at irregular 
intervals have definitely been arrested by the wide- 
spread practice of immunization over a period of 
years. A certain laxity is observed of late in the con- 
tinued use of immunization procedures, due to the 
relative infrequency of their occurrence, but this is 
to be discouraged, since it seems reasonable to believe 
that only by persistence in protecting the new genera- 
tions can the return of these epidemics be prevented. 
With an unimmunized group as the victims, a mild or 
even unnoted case could start an epidemic, which 
would probably eclipse any in history since it may be 
assumed that in former years there was a_ partial 
immunity due to the prevalence of the diseases. 

Nonspecific immunity should be kept in mind, 
such as is noted in relation to environment, food, 
weather and fatigue. 

Specific immunity may be classified in many ways, 
none of them too satisfactory. Let us put it under 
two main headings: natural and acquired. Natural 
immunity is that which is innate or constitutional, and 
may be due to several factors. An infant is relatively 
immune to measles, scarlet fever and mumps to the 
age of six months, but may contract pertussis, small- 
pox and chickenpox. Certain families and races seem 
to be naturally immune to certain diseases. 


The second division, acquired immunity, is the 
subject of our greatest interest. It may be either active 
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or passive. In active immunity the body has had ex- 
perience with the offending organism or toxin either 
through the disease itself, by artificial measures of 
immunization, or through repeated exposure to the 
disease without evidence of infection. Passive ac- 
quired immunity may be congenital, as that of the 
newborn being protected by its mother having had 
smallpox. The use of antitoxins in general constitutes 
a method whereby passive immunity may be acquired 
artificially ; it includes the use of qnimal sera, e.g., 
horse serum for diphtheria, human serum as in con- 
valescent serum for measles, mumps, etc., and _pla- 
cental extracts for measles, poliomyelitis and diph- 
theria. 

There are grades of immunity; some persons 
have complete protection while others have it only 
partially and the disease can occur, but in a modified 
form. No practical tests have as yet been devised for 
the determination of the amount of protection, or 
degree of susceptibility, except that immunity is either 
present or absent. 

At the present, immunization against smallpox, 
diphtheria, and pertussis is generally accepted, and 
with the possibility of active participation in warfare 
in mind, the government has advocated the addition 
of immunization against tetanus to the list. Typhoid 
and scarlet fever may be included when specifically 
indicated. Starting at seven months, with a month 
interval between immunizations, the accepted sequence 
for the administration of immunizing substances 
against the following diseases is: pertussis, diphtheria 
and tetanus, then smallpox. 

When the immunization is optional, the small 
patient should be in the best possible physical condi- 
tion, free from colds, teething problems, recent debili- 
tating diseases, such as the usual infections of child- 
hood, and poor nutritional states. However, it is often 
necessary to balance carefully the possible added bur- 
den of immunization reaction with the need for pro- 
tection against the greater hazard of acquiring the 
disease itself. 

IMMUNIZATION AGAINST SMALLPOX 

Vaccination for smallpox deserves first place in 
our consideration. According to history, the epidemics 
of this disease were frequently recurrent, with a mor- 
tality of about 50 per cent. Smallpox vaccine is the 
most generally used immunization procedure and the 
most certain in its application. There is usually no 
doubt as to the presence or absence of a “take.” 

Three methods are acceptable. The one most com- 
monly used at the present is acupuncture, in which a 
drop of the vaccinal virus is placed on the chosen 
spot, and the side of the point of a needle pressed 
into the skin through the drop, ten to twenty times, 
not sufficiently hard to cause bleeding but to abrade 
the surface. All pressure points are kept within the 
area of one-eighth inch. 

Another method, the one which I employ, is abra- 
sion of the skin through the drop, using a sterile drill, 
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like a small chisel, which is rotated with pressure on 
the surface just less than enough to cause bleeding. 


The third means of introducing the vaccinal virus 
is by intracutaneous injection of a small amount ; how- 
ever, if the material goes subcutaneously, it will fail 
to give a scar and the presence of an adequate “take” 
is not evident. 


It is my practice to have the patient wait in the 
office until the serum has dried, and instruct the 
mother to place a small sterile band-aid over the area 
only after some evidence of a reaction is apparent to 
her. This usually occurs about the fourth or fifth 
day, and the area should be kept covered from this 
time until the scab falls off, about four weeks later, to 
prevent secondary infection, the possibility of auto- 
vaccination and too early removal of the scab. 

About the sixth day there is usually a period of 
fever, general malaise and loss of appetite, although 
some persons escape it entirely. General supportive 
care is all that can be given, as once the reaction 
starts, it follows through regardless of treatment. As 
vaccinal virus is found in the circulating blood, several 
days after vaccination, there is always a chance of 
generalized vaccinia, or a second vaccination occurring 
at the site of a scratch or other break in the skin. 
This occasionally follows vaccination of a person 
with eczema which is acutely active, resulting in 
severe generalized involvement, and rather high mor- 
tality. 

The vaccine used for smallpox must be fresh, 
and kept refrigerated before using. Otherwise a nega- 
tive finding may result in a patient who is susceptible. 
All reputable companies supplying smallpox vaccine 
will exchange unused material for a new supply after 
the expiration date, which must be closely observed 
for best results. 

Care must be exercised in the application of the 
material, avoiding areas of the skin which show any 
irritation, evidence of localized infection, or even 
toxic rash. Experience has shown that the reaction 
tends to be all out of proportion to that expected in 
these cases, and secondary infections are frequent. 
Occasionally, even with the utmost caution, an infec- 
tion will occur, and must be handled without regard 
to the attempted immunization. 

In the event of an epidemic of smallpox, there 
is no justifiable contraindication to vaccination, the 
seriousness of the disease completely overshadowing 
any other contingency; however, if the time is op- 
tional, the patient should be in the best possible health. 
Postvaccinal encephalitis should be mentioned merely 
to bring it to our attention, as no cases have been 
recorded in the United States since about 1929 and 
only seventy-five cases in total. Symptoms are those 
of encephalitis following other contagious diseases, 
notably measles, which is also a virus disease; mor- 
tality is about 40 or 50 per cent, recovery occurs in 
two to three weeks without sequelae, and the treat- 
ment is entirely symptomatic, except for the use of 
convalescent serum from recently vaccinated adults, 
which has been reported as giving good results. 


IMMUNIZATION AGAINST DIPHTHERIA 


_ The second most widely used and authenticated 
immunization is for diphtheria. Immunity is slow in 
developing, requiring at least three months, and being 
stronger in six months, at which time it is advisable 
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to run a Schick test for determination of its efficacy. 
However, the availability of antitoxin to be used 
either as prophylaxis or treatment makes this disease 
the one in which we can offer the greatest amount of 
help in giving artificial immunity, both active and 
passive. The rather rare fatal case is almost always 
due to the lack of use of the various means of im- 
munization. 


Various products have been tried; at the present 
three are advocated: namely, toxin-antitoxin, toxoid- 
antitoxin floccules, and alum precipitated toxoid. The 
toxin-antitoxin material is especially advocated if it is 
desirable to determine the patient’s susceptibility at 
the same time. This is accomplished by injecting the 
first dose, 1 cc., subcutaneously in the forearm rather 
than intramuscularly as is the usual procedure. If the 
patient is susceptible, there will be an area of redness 
around the site of injection, diffuse and subcutaneous, 
and the two subsequent 1 cc. injections should be 
given in the usual manner, at weekly intervals. If no 
reaction is noted, the patient may be considered im- 
mune and the second and third’ shots omitted. 


Toxoid-antitoxin floccules are recommended for 
the immunization of patients over the age of 8 years; 
it produces a comparatively high protection and is far 
less toxic for this age than the alum precipitated 
toxoid. It is given in three 1 cc. doses, 2 to 3 weeks 
apart. 

Alum precipitated toxoid, in doses of 0.2 to 0.5 
cc. at 4 week intervals is the material most advocated 
for the immunization of infants and small children, 
having very low toxicity, and giving the highest degree 
of protection, usually approximately 90 per cent as 
contrasted with 60 per cent from toxin-antitoxin and 
75 per cent from toxoid-antitoxin floccules. Occa- 
sionally an allergic patient will react strongly to the 
alum in this product, in which event one of the other 
materials can be used to complete the immunization 
or the project abandoned, keeping in mind the avail- 
ability of the antitoxin as treatment. 

IMMUNIZATION AGAINST TETANUS 

As stated previously, the use of tetanus toxoid is 
advocated as a routine procedure. It can be used 
readily in conjunction with the diphtheria toxoid, 
which is synergistic in small children, or as a single 
immunization in those older. Toxic reactions are 
rare, protection well authenticated, and the question 
of the use of the antitoxin at the time of exposure 
obviated. The dosage for active immunization is two 
1 cc. subcutaneous injections 6 weeks apart, fortified 
with 1 cc. after six months. 

IMMUNIZATION AGAINST SCARLET FEVER 

In spite of the long and detailed research con- 
ducted by the Dicks and others on immunization 
against scarlet fever, there are two quite opposed 
theories regarding the use of immunizing substances. 
The one, headed by the Dicks, is that scarlet fever is 
a separate disease entity, caused by one organism, 
and therefore that both active immunization with the 
toxin, and passive immunization with the use of anti- 
toxin are advisable. The dosage of the former is 
either five subcutaneous injections of 0.1 cc., or three 
intracutaneous injections of 0.1 cc. at weekly intervals. 
The antitoxin is given for prophylaxis and treatment 
according to the severity of the disease, best early in 
its development. 
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Those investigators adhering to the opposite 
theory contend that scarlet fever is just one mani- 
festation of the patient’s reaction to a streptococcal 
infection. In other words the manifestations of strep- 
tococcal infection depend upon the individual rather 
than the bacteria. Both groups of investigators have 
considerable research data to support their conten- 
tions, and pending more conclusive evidence one way 
or the other, it seems advisable to make no set rules 
as to the use of immunizing substances, except among 
nurses and among inmates and nurses in institutions. 


IMMUNIZATION AGAINST PERTUSSIS 


The study of pertussis, its causative factors, 
variability, and the possibility for the use of immuni- 
zation in its control have held the attention of research 
workers and clinicians alike for many years and in 
many countries. The bacillus pertussis (now known 
as Haemophilus pertussis) discovered in 1906, experi- 
mented with extensively by Masden of Denmark, and 
later by Sauer of Illinois, is quite well established as 
the causative organism, and is used to prepare the 
vaccines now available. It has been proved quite con- 
clusively that amelioration of symptoms can be pro- 
duced by the use of these vaccines, although complete 
protection from the disease has never been established. 
Late experiments have suggested that there is a per- 
tussis toxin (removed in the process of preparation of 
vaccines under present methods) which causes some 
of the symptoms. If this could be incorporated in the 
vaccine, which would then produce antitoxin as well 
as antibacterial antibodies, much more complete pro- 
tection would result. 


At the present time our information is as follows: 


1. A test for susceptibility consists of the intra- 
dermal injection of 0.1 cc. of pertussis toxin. A posi- 
tive reaction shows susceptibility. 


2. Amelioration of the symptoms, or prevention 
of the disease, is produced by immunization with 
Sauer’s Phase 1 vaccine. This is usually given in three 
injections, at weekly intervals, although recent tests 
indicate that longer intervals produce better results. 


The use of combined pertussis vaccine and diph- 
theria and tetanus toxoids seems to give the same 
immunity to all three as the individual immunizations, 
and has the advantage of reducing the number of 
injections required. 


IMMUNIZATION AGAINST MEASLES 


The Journal of Pediatrics for January, 1943, gave 
the results of considerable experimentation in at- 
tempting to produce active immunization against 
measles by the use of an egg-passage attenuated virus. 
The report indicates considerable success, and lacks 
only confirmation by more extensive clinical work to 
justify its addition to our armamentarium of immuni- 
zations. Measles, once considered rather lightly, is 
now recognized as perhaps the most serious of the 
common contagious diseases. Lately, the passive im- 
munity available in the form of convalescent serum 
and placental extract has helped greatly in the control 
of symptoms after exposure to the disease, but some 
active immunization is highly desirable. A dosage of 
2 cc. placental extract injected intramuscularly within 
two or three days after exposure to measles and before 
any definite signs are observed will usually protect 
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the patient for ten to twenty days. The same dosage 
given after symptoms are present will ameliorate the 
course of the disease, and may be repeated if indicated 
by the condition of the patient or the severity of the 
disease. Measles convalescent serum in a dosage of 
from 7.5 to 10 cc. may be used in the same manner 
and with anticipation of the same results. 


Suggested additional uses for immune globulin 
(placental extract) are in modifying poliomyelitis, 
mumps, and chickenpox, although it has been utilized 
for these in many fewer cases, and therefore the evi- 
dence of its value is less. Hyperimmune sera for most 
common contagious diseases, e.g., measles, mumps, 
pertussis, chickenpox, poliomyelitis, are available at 
regular public health serum laboratories throughout 
the country. They can be obtained by telegraphic 
request and sent airmail wherever required. 


Since prevention is always preferable to attempt- 
ing the control of symptoms already well established, 
immunization for smallpox, diphtheria, pertussis, and 
tetanus should be routinely given all children. 


171 S. Temple Ave. 
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Interscience 


NEW CHEMICALS NOW USED ON WOUNDS 


Radical revision in the treatment of wounds has taken 
place since the introduction of the new chemical therapeutic 
agents, the sulfonamides, peroxides, and chlorine-producing 
substances, according to Dr. T. Eric Reynolds, lecturer in 
pharmacology in the Medical School of the University of 
California, now on military leave. Especially is this true 
in regard to the lapsed-time factor; doctors can now safely 
undertake procedures on wounds much later.than was for- 
merly thought possible. 


It seems probable that the mode of action of the sulfona- 
mide group is to render the various body tissue fluids un- 
favorable as a medium for growth and multiplication of 
susceptible bacteria. After continued use, the chemical may 
also inhibit cellular growth, but this can be overcome by the 
application of several substances among which is cod-liver oil. 


The peroxides, especially the ones which give off oxygen 
slowly and continuously, are finding new and wide application 
in wound surgery. Both zinc and benzoyl peroxide can be 
used in combination with the sulfonamides. 


The chlorine-delivering chemicals now used are a devel- 
opment of the tedious Dakin treatments employed in the last 
war. They offer a readily available means of keeping down 
wound infection by the liberation of chlorine —California and 
Western Medicine, November, 1943, page 295. 


Dr. T. C. Rennie, Cornell University, discussing the 
Payne Whitney Psychiatric Clinic at New York Hospital 
which is designed primarily to provide rehabilitation for 
New York’s 80,000 men already classified as mentally unfit 
who have been rejected or discharged from the armed forces, 
stated that “Psychiatric casualties constitute 28 to 35 per 
cent of all men discharged.”—Bulletin, American College of 
Neuropsychiatrists, December, 1943. 


The Volunteer Worker in the Hospital* 


MARGARET C. PEELER, R.N. 


Director of Nursing, Osteopathic Hospital of Philadelphia 


The subject of the volunteer worker in the hos- 
pital is of vital importance, interest and concern to 
every hospital administrator and director of nursing. 
How are we to supplement the nursing service so that 
the nurse will have time to give the patient the re- 
quired skilled care and yet do the little things which 
are necessary for his comfort and see that the clean- 
liness of the rooms and wards is not neglected? 

The answer is, and even after this emergency is 
over will continue to be, subsidiary workers. These 
people have so proved their value to us that we will 
be loathe to part with their services. Some have felt 
that these volunteers have encroached too much upon 
the preserves of the nurse, but the value of the trained 
aide and other lay workers has shown us that at all 
times our doors should be open to them and that we 
should continue to train workers for the care of the 
sick. 

The accelerated program required in the schools 
of nursing today makes it very necessary that more 
volunteers be secured. This concentrated form of 
study requires the student to be in class more hours 
a week than previously. The accelerated, concentrated 
program does not mean that the student nurse will not 
receive as complete and comprehensive an education 
as previously, but that the required number of hours 
of theoretical and practical work will be finished in 
less time, so that she will be free to give all her nurs- 
ing hours remaining in the course to the care of the 
patient. It is the acceleration of the basic course 
without loss of any of the essentials of good nursing. 
She must be prepared in theory and practice to per- 
form complicated nursing procedures intelligently and 
supervise the less highly trained assistants. 

The Cadet Nurse Corps is bringing more students 
into the schools of nursing, yet this for a time will not 
suffice as it will require more instruction on the part 
of the supervisor. 

Hospitals which do not have schools of nursing 
and must rely on the graduate nurse alone have their 
problems. 


What is our conception of the meaning of the 
expression, “nursing care?” If we study these words 
carefully, we will find that the term can be viewed in 
two ways. First the routine care: temperature, pulse 
and respiration, bath, meals, changing of bed linen, 
trips to x-ray, sun porch, physical therapy, routine 
visit of doctor, rest periods; and secondly, the skilled 
care, medications, checking intake and output, drain- 
age, hypodermics, redressings, irrigating tubes and, in 
post partum cases, the care of the breasts, perineum 
and undue bleeding. 

If we are unable to secure and train volunteer 
workers, we find that the few trained registered nurses 
that we have are not physically able to perform all the 
duties required, nor is there time to check on all phases 
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of the work, with the result that the less ill patient is 
cared for by those who should be giving their time 
and attention tothe really sick patient, who as a result 
is neglected. 

When consideration is being given to the use of 
volunteer workers in the hospital, thought should be 
given also to the manner in which they will be re- 
ceived by those who are members of the nursing staff, 
remembering that these volunteers are a new group to 
many nurses. Every nurse, regardless of position, 
should learn the purpose, need, value and effective use 
of the services of the volunteer worker. 


~ Jt is important to make clear to professional 
nurses what the functions of the aides are, and to 
emphasize the fact that the volunteer is not supplant- 
ing the salaried worker, but by contributing supple- 
mentary assistance is releasing that person for tech- 
nical tasks. It should be impressed upon the staff that 
the volunteer is not offering her services out of per- 
sonal necessity, but because of an inherent community 
interest and a desire to help her neighbor. The re- 
sponsibility of the hospital is to see that every em- 
ploye, from the director of nurses through the maids 
and orderlies, knows whom the volunteer aides repre- 
sent and what their duties are. Also the supervisor 
and head nurse are instructed how to assign work to 
these volunteers so that they can be gradually adjusted 
to their duties. The idea must be sold to the profes- 
sional staff, for without their cooperation, volunteer 
service will fail. Student nurses should be told to be 
courteous, considerate and helpful and to show the 
aides what good nursing really is. The secret of keep- 
ing volunteer workers is to keep them busy. If one 
department has a dull period, the volunteer there should 
be transferred to one that is unduly busy. 


There should be a regular assignment for each 
worker, and they should be evenly distributed on the 
wards. Only when the volunteer sees the pressure and 
need will she give more hours of service and bring her 
friends in to help. In order to make the work of the 
volunteer more interesting to her and of more value 
to the hospital, the staff should meet and discuss the 
help that the aide can give, and a list should be given 
to the aide, so that she will know what she may do. 
Also the director of aides should meet with them so 
that complaints or suggestions may be received and 
discussed. No aide should at any time be left without 
the supervision of a graduate nurse. 

One of the first things to be emphasized with 
nurse volunteers is the great importance of ethics and 
hospital discipline. They should understand that a 
volunteer maintains the confidence of the professional’ 
and administrative staff. 

A volunteer manual is of inestimable help with 
the subsidiary worker. This may contain a short his- 
tory of the hospital, the present status, names of staff 
members, bed capacity, yearly census. It should con- 
tain rules that would apply to any department of the 
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hospital; rules that will lead the volunteer to know 
that since they work in that hospital, they reflect the 
spirit and standards of that institution to the public; 
that whatever they hear in the hospital is confidential 
and not to be discussed on the outside; that patients’ 
records are no concern of theirs; and that the main- 
tenance of a professional attitude and appearance, and 
adherence to all hospital rules, is of first importance. 

It is a well understood fact that all nurses must 
have their desire to care for the sick so directed and 
disciplined by education that they will become of the 
greatest service to humanity, that ideas and emotions 
are not enough. So the good volunteer must have a 
sincere and lasting wish to be of service, a wish so 
strong that everything she does gives satisfaction. It 
is a satisfaction to see with what ease trained volun- 
teers have slipped into position in hospitals, to see 
their regularity and their acceptance of rules and 
regulations. 

There are many types of volunteer service. Ward 
secretaries or assistants perform no nursing service 
whatever. They answer telephones, receive and de- 
liver messages to doctors and supervisor, give informa- 
tion to record librarian or business office. They may 
deliver changes in diet to the diet kitchen, call porters, 
orderlies or housekeeper regarding the cleaning of a 
vacant room. They may do the clerical work that in- 
volves the copying of names and figures, arrange 
charts for discharge, assist doctors to find patients’ 
charts, deliver flowers and packages to patients, make 
and put away supplies, answer patients’ bells and give 
messages to nurses, and many other little items that 
will conserve the time and strength of the nurse. They 
also wrap linen for sterilization, carry trays, do filing 
in the business office and work in the clinic office. 
These duties are performed by members of the Navy 
League and members of the American Red Cross Gray 
Ladies in the Philadelphia Osteopathic Hospital. 

The American Rea Cross Volunteer Nurse’s Aide 
Corps is the group most valued by the hospitals, as 
they have had eighty hours of training in nursing, 
both theoretical and practical. Having this knowledge 
of certain procedures and nursing ethics makes them 
of great assistance. The women who volunteer for this 
service are mostly mature ones, and come from all 
walks of life. They are not sensation seekers or those 

who enter for social reasons. If they do, they soon 
drop out because of the seriousness of the undertaking 
and the work involved. Great credit should be given 
to those who select the candidates, because exceed- 
ingly few have dropped out, and to the quality of the 
instructor who holds their interest. After the com- 
pletion of the course, each aide must serve 150 hours 
a year. These aides understand that all their services 
are given without remuneration, that the only reward 
they receive is the knowledge that they are helping to 
alleviate human suffering, that in no other service is 
the responsibility so great or the discipline so strict. 
Aides are taught the nurses’ code of ethics. It is made 
clear that it is not the person who counts, but what 
she does and how she does it; that she is being given 
the privilege of sharing in the war effort and that she 
is there not to change the religious views or personal 
opinions of patients or personnel. She is informed 
that she must care for all types of patients, bear with 
any unfamiliar sight or condition; that she must be 
able to adjust herself to various methods and people 
from one department and another. She is informed that 
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her work will be hard and often monotonous, that she 
will never be asked to do a menial task that a nurse 
herself would not do, that she is not being trained as 
a nurse but is there to assist the nurse and help carry 
the load. 

In our hospital there is a group of women known 
as the Osteopathic Women Aides, who have their own 
distinguishing uniform (green apron with white 
blouse) who have had a course similar to that of the 
Red Cross Aide and who are giving valuable service. 

At first all hospital groups were very skeptical 
regarding the use of volunteer aides; they would be a 
nuisance, even dangerous ; they could not be depended 
on, they would be picky, fussy, they would gossip, 
they would come after the busy hours were over and 
they would come only to learn and then would go out 
and practice nursing. You have heard all these state- 
ments. But what is our opinion today? We have come 
to the conclusion that we cannot get along without 
them. We have found that those who come are earnest 
workers, that they are prompt to notify us when they 
cannot report, and that they give sincere and depend- 
able help. Our decision today in regard to this enter- 
prise is, “Send us more aides.” How many people 
realize that many of these women work all day, stop 
for a light supper and then give three to four hours 
at night, once or twice a week; or that school teachers 
come from school and work from 5 to 9 (with supper 
in the hospital) ; mothers spend five to six hours, one 
or two days a week, and after going home must shop 
and get dinner for the family? And yet these volun- 
teers wish they had more time to give. They say that 
their whole outlook has been changed. They were 
never so well and happy and they have found a place 
where they are really needed. 

The most satisfying fact on the part of the hos- 
pital is that all patients accept them and that the nurses 
have recognized their worth and ability. 

Many hospitals have volunteer groups peculiar to 
their respective locations, needs and the qualifications 
and interest of the people in their communities. 

There are the men assistants, similar to the Red 
Cross Volunteer Nurse’s Aides, who aid in the car 
of male patients and do routine orderly work; high 
school groups and clubs, who make supplies; and 
those who help in preparing food and serving special 
diets. 

The successful use of these people is as much 
the responsibility of the staff as it is of the voluntee: 
worker. It is wiser to have a few well chosen and 
resourceful volunteers to start, people who can sell the 
idea to any skeptical staff member, than to have a 
large group whose qualifications and abilities are un 
known even to the supervisor in charge. These peopl 
help to lighten the load and raise the morale of th: 
professional personnel. 

Volunteer aides, carefully selected and trained 
have a definite part in the hospital program. 
48th and Spruce Sts. 

REFERENCES 

Barron, Mabel A.: American Red Cross Volunteer Nurse’s Aide- 
Am. Jour. Nursing, 1942 (July) 42:793-795. 

Binner, Mabel W.: How Private Hospitals Can Benefit Fro: 
Trained Volunteer Service. Hospital Management, 1943 (July) 56:35 

ughes, Jannette: Hospital Uses Ward Secretary to Conser 
Time for Nurses. Hospital Management, 1942 (May) 53:30. 

Rath, Elizabeth H.: American Red Cross Volunteer Nurse’s Aides: 
Their Preparation and Introduction to Service. Am. Jour. Nursing, 
1942 (July) 42:788-792. 


Walsh, Kathryn S.: Volunteer Service Will Fail. 
pital, 1943 (July) 61:59-61. 


Modern 


Volume 43 
Number 6 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Published monthly by the American Osteopathic Association 


EDITORIALS 


Publication Office, 100 S. Kenilworth Ave., Oak Park, Ill. 
Editorial Office, 540 N. Michigan Ave., Chicago 11, Ill. 
Address all communications to the Chicago Office 


RAY G. HULBURT, D.O 
R. E. DUFFELL, D.O 
CLAYTON N. CLARK, D.O 


Editor 
Assistant Editor 


Business Manager 


EXECUTIVE COMMITTEE 


PRESIDENT WALTER E. BAILEY, D.O., St. Louis 
PRESIDENT-ELECT. C. ROBERT STARKS, D.O., Denver 
Past PrestpENnt.......R. MCFARLANE TILLEY, D.O., Brooklyn, N. Y. 
First Vice PResIpEnt............... WAYNE DOOLEY, D.O., Los Angeles 
CHAIRMAN PROFESSIONAL AFFAIRS.......... S. V. ROBUCK, D.O., Chicago 
CuatRMAN Pusiic Arrarrs...JAMES O. WATSON, D.O., Columbus, O. 
EXECUTIVE SECRETARY.......-..-c-cec--es-ce R. C. McCAUGHAN, D.O., Chicago 
Subscription - - - fe 


Ten dollars a year in advance 


Vol. 43 February, 1944 No. 6 


“OSTEOPATHIC” LESION—“STILL” LESION 

Webster says that a word is something “which, 
through conventional association with some fixed 
meaning, symbolizes and communicates as idea.” As 
the world progresses, new entities and new concepts 
come into being, and must have words standing for 
them. Whether a new word is made, or whether a 
new meaning is given to a word already in use, is not 
so important as whether or not a clear definition can 
be written. In any case these names for new thoughts 
do not begin with any “conventional association with 
... fixed meaning,” or if they do they are likely to 
confuse those to whom they are addressed if not, in 
fact, those who use them. 


In any branch of knowledge different workers are 
likely to assign varying names to the same thing, thus 
creating confusion in terminology where the nomen- 
clature of science should be moving toward stability. 
This tendency has various causes. In part it results 
from actual differences in the concepts held by various 


individuals as to the thing to which the word is to be 
fitted. 


As any branch of scientific knowledge becomes 
better organized, its nomenclature becomes more 
meaningful. If an anatomical part, or a disease, is 
named for one of the first of those who recognized or 
described it, it can mean whatever may be in the mind 
of the one who uses the term. Here we come back 
to “conventional association.” If the part, or the dis- 
ease, is given an exactly descriptive title, it is much 
more easily recognizable by those to whom the entity 
is new and strange, and the use of such terms tends 


to explicit thinking on the part of those who employ 
them, 


Dr. Andrew Taylor Still needed a name for his 
system of health and healing. There are those who 
would find fault with his word, “osteopathy,” but 
after all a word cannot be a treatise nor, usually, even 
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a definition. He had to have names for concepts 
within his new system, and for one of these he adopted 
the term, “lesion.” 


Who determines what is an “osteopathic lesion ?” 
Bodies have been set up in the profession to stand- 
ardize certain fairly small segments of osteopathic 
nomenclature, but none of these, so far as we recall, 
has tried to say, in a few words, what constitutes the 
osteopathic lesion. Such an effort gives no great 
promise of success, for the philosophy giving meaning 
to the term is not such that it can be expressed in a 
sentence or a paragraph. 


Dr. Jenette H. Bolles reported that in 1892 Dr. 
Still said to her: “Going far beyond all other systems 
of healing, osteopathy demands a perfect adjustment 
of the bones, muscles, tissues and membranes, so that 
nature unobstructed may rebuild and renovate all parts 
of the system. This adjustment, which allows perfect 
freedom of flow to the forces of the system, produces 
the condition known as ‘health’.”* 


Commenting upon this Dr. George M. McCole 
says: “Osteopathy was the first school of therapy to 
recognize that all nervous disturbances, set up by body 
pathologies, reflexly disturb spinal cord centers and 
related tissues, thus causing further disorganization in 
the vital mechanism of the body. It was the first 
school of therapy to recognize that ‘osteopathic lesions’ 
are the sole cause of many diseases and are a pre- 
disposing cause in a vast number of other diseases; 
and that the adjusting of the body mechanism, the 
normalizing of joint and other lesions, ‘allows perfect 
freedom of flow to the forces of the system and pro- 
duces the condition known as health’.” 


Herein Dr. McCole clearly recognized the broad 
scope of the system founded on Dr. Still’s discoveries. 
But is it in keeping with Dr. Still’s thought thus to 
confine the lesion to things which “reflexly disturb 
spinal cord centers and related tissues” ? 

This brings us to the many who would restrict 
the concept of the “osteopathic lesion” to the joints, 
or even to the spinal joints. Is it not true that Dr. 
Still and his thinking have been misrepresented, and 
that osteopathy has been done a great disservice, by 
those who would make it appear that he recognized 
vertebral joint lesions only, or those conditions which 
“disturb spinal cord centers” only, or even articular 
lesions of any types only? 

There is a tendency in all of us, whether we speak 
or write of the whole field of osteopathy or of some 
aspect of it, to emphasize certain points. 

One of us emphasizes the manipulative aspect of 
osteopathy, another its surgical aspect, another its 
obstetrical aspect, or its use of biologicals. We are 
likely to forget that to use emphasis to an extreme is 
in itself dishonest. We may even be dishonest in 
our emphasis upon the immunological or upon the 
lesion aspects of osteopathy. There is no occasion 
for undue emphasis upon any of its facets. It is a 
well-balanced branch of science. 


*McCole, George M.: An Analysis of the Osteopathic Lesion. 
Published by the Author, Great Falls, Mont. 1935, page 9 


If one of Dr. Still’s concepts was more funda- 
mental than another, what was it? Have not some 
made it appear that the lesion was the foundation of 
all his thinking? In the long reach of history will not 
his thoughts concerning the general natural immunity 
of the living body take on a greater importance than 
his thoughts relating to the condition which interferes 
with that immunity ? 

Yet it is with the lesion that we deal here. What 
is it? The “osteopathic lesion” is not simply a me- 
chanical entity. It is a mechanical entity judged on 
the basis of its method of producing a physiological 
reaction—an exaggerated reaction. That is why we 
may try to say that a given condition is flat foot, or is 
visceroptosis, to one man, and an osteopathic lesion 
to another. 

If we go back to the first edition of Hulett’s 
“Principles of Osteopathy,” we find that when he dis- 
cussed the osteopathic lesion he showed “that the defi- 
nition includes all tissues. While it is true that the bony 
lesion [actually the articular lesion] occupies first 
place by virtue of history and importance, muscular 
and ligamentous are rivals of the former for pre- 
eminence. Viscus may act as a lesion and among the 
most serious of diseases are these directly dependent 
upon pressure from prolapsed viscera.” (p.76) 

Dr. Hulett goes on to say that the lesion may 
consist in “a disturbed positional relation of parts” as 
dislocations, subluxations or displacements, or “the 
lesion may be in the nature of a contracture, more 
especially of muscle tissue.” (p.77) 

He says further that a lesion “may be a disturbed 
size relation of parts.” (p.77) This may be in the 
nature of an overgrowth as in a hypertrophied heart 
or a thoracic aneurism. There may be arrested growth, 
atrophy or perverted growth as in the case of exostoses 
and tumors. 

There is a sense in which the term, “osteopathic 
lesion,” is more commonly used—and correctly used— 
in which dislocations, subluxations, displacements, 
fractures or anything of that kind have no particular 
part. In this sense the term relates to the condition 
first made known by Dr. Andrew Taylor Still and as 
yet recognized in all its anatomical and physiological 
aspects by no one in the allopathic school of practice 
so far as we know. Some osteopathic writers have 
approached the ridiculous by confusing the two senses 
in which the term “osteopathic lesion” may be used— 
(1) the restricted sense, covering conditions recognized 
but little if at all by anyone else, and (2) the broader 
sense, covering conditions which others recognize, but 
including in them influences for evil which are not ap- 
parent to others. Partial dislocations of the spine, par- 

ticularly in the cervical region, with or without exter- 
nal trauma, have been known to allopathic writers for 
a good deal over 100 years. These things are a part 
of their system, just as surgery and obstetrics are. 
They are also a part of osteopathy, but they are not 
the distinctive thing resulting from which Dr. Still 
and his followers have observed profound changes in 
tissue chemistry, in the function of vegetative nerves, 
and in the circulation of arterial and venous blood 
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and of lymph. The slight dislocations which have long 
been recognized ate “osteopathic lesions,” but not in 
the more restricted and more common use of the term. 
When an allopathic writer notices them it is no indi- 
cation of any drift toward an acceptance of the basic 
facts in osteopathy. 

We already have said that among the funda- 
mentals in osteopathy, natural immunity takes a place 
second to none. A cardinal principle about which 
even more has been said is that anatomic normality 
is an important prerequisite to normal physiological 
function. But vastly more is involved in that than 
mere joint integrity. There is a unity in nature. 
There are general truths in biology. Disturbed rela- 
tions of parts have deleterious effects on the physiology 
of cells, varying in degree with the type of cell and 
the location and nature of the relational disturbance, 
yet intrinsically similar. Dr. Still did not believe or 
say that a lesion in or about a joint differs funda- 
mentally in its pernicious effects from a lesion else- 
where. Those who saw him examine and treat 
patients know that his attention was by no means 
confined to articular conditions. 

The Old Doctor always thought of the entire 
body machine. Perhaps we allowed a school of com- 
petitors to stampede us into over-emphasizing the one 
part of the body which they recognize—in the fear 
that they were going to take something away from us. 

The hooded clitoris, the adherent prepuce, rectal 
anomalies or other defects, often congenital, can 
hardly be traced to trouble in the spinal joints. Still 
less will the adjustment of those joints correct such 
conditions. Yet so long as they remain, the patient 
will not be well. Their correction may be the greatest 
thing or the one thing needed, and it is distinctly a 
part of osteopathy. Failure to recognize this fact has 
led to unhealthy developments in the way of spe- 
cialization. 

Another somewhat common anatomical difficulty 
occurs in the form of congenital bands restricting the 
normal movements of parts of the intestinal tract, or 
even preventing their assuming their rightful position. 
This is a matter of bodily mechanics. It may exist 
from birth, however, and whether the condition can 
be corrected bloodlessly or whether it requires surgery, 
it is still a part of osteopathy. Yet it has little, if any, 
relation to spinal or any other joint manipulations. 

But we started to discuss nomenclature as based 
upon the name of a pioneer, or upon a truly descrip- 
tive term. 

There has been a movement, in recent years, to 
popularize the term “Still” lesion, in honor of Dr 
Andrew Taylor Still. If a person should object that 
the attempt to honor an individual by attaching his 
name to a condition is running counter to modern 
terminological procedure, would that cause such objec 
tor to be designated as one opposed to giving du 
honor to the discoverer ? 

If he should say that there is much confusion i: 
the thinking of those whose work is closely related t» 
that entity—the so-called “osteopathic,” or “Still” 
lesion—and that the application of such a name tends 
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to accentuate that confusion, would he be accused of 
heresy ? 

Perhaps there is more justification for the use of 
an individual’s name here, just because it is impossible 
to put into a single word a description of the condition. 
But if anyone wishes to use Dr. Still’s name in rela- 
tion to a restricted or restrictive thing—merely an 
articular condition—then indeed should one object 
that such use tends to circumscribe the man and our 
thought concerning him. 

Dr. Leonard V. Strong, Jr., has said: “The term 
‘lesion’ was aptly chosen when it was desired to convey 
a meaning of the focal process in the osteopathic 
concept of disease. Stedman defines lesion as ‘a more 
or less circumscribed pathological change in the tis- 
sues.’ Gould says an ‘irritative lesion, in the nervous 
system,’ is ‘a lesion exciting the functions of the 
part wherein it is situated,’ and a ‘structural lesion’ 
is ‘one working manifest change in tissue.’ Dorland: 
‘a depressive lesion’ is ‘one that causes diminution of 
functional activity’; ‘impaction lesion,’ ‘an osteopathic 
term for a lesion of any spinal joint in which there 
is present abnormal thickening of the intervertebral 
disk with approximation of all the bony parts’; 
‘tropic lesion, a pathological change originating in 
the capillary system and consisting originally in an ex- 
cess or deficiency of the particles of blood in the 
processes of assimilation, absorption, and the like.’ 

“The composite of these definitions is happily 
expressed by Perrin T. Wilson in designating it the 
‘Still lesion.’ The term implies a circumscribed pathol- 
ogy of a structural nature, is broad enough to include 
the impaction lesion, comprehensive enough to portray 
depressive, irritative or trophic effects, inclusive 
enough to embrace potentialities beyond the local 
significance, and is distinguished by association. It is 
pliable enough to be readily adaptable to include in- 
creased knowledge of osteopathic philosophy and does 
not have the limitations of, nor does it encroach upon, 
definitions heretofore encountered. 

“There can be no cavil with the etymology.” 


DEFERRED STATUS OF STUDENTS 
PREPROFESSIONAL AND PROFESSIONAL 


The training of osteopathic physicians, whether 
from the standpoint of moral and financial sup- 
port to enable the colleges to increase their 
personnel and facilities, or from that of student 
selection and guidance, now takes on an im- 
portance and responsibility in the national interest 
even more compelling than before. This number of 
THE JouRNAL contains the newest Selective Service 
pronouncements governing student deferment. 

They are in line with the responsibility which 
the Federal government has from the beginning 
placed upon the profession in relation to the public 
health, safety and welfare. They lay upon us an 
added responsibility in selecting and guiding those 
who will make capable competent, osteopathic 
physicians. 

On January 6, there were issued amendments 
to Activity and Occupation Bulletin 33-6. These 
point out that in view of the specialized training 
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program of the Army and Navy. the number of 
persons in scientific and specialized fields and in 
certain professions will be adequate for the needs 
of the armed forces. “Therefore students occupa- 
tionally deferred should bé limited to a number 
sufficient to meet civilian needs in war production 
and in support of the war effort.” 


There is a drastic curtailment in the extent 
to which students in scientific courses may be 
deferred, in comparison with past procedures, un- 
less they are due to graduate by July 1 of this year. 
Those in chemistry, engineering, geology, geo- 
physics and physics, are subject to deferment if 
scheduled for graduation within twenty-four 
months from the date of certification. 


But the status of medical, dental, osteopathic, 
and veterinary students is changed so that “during 
the period of such professional course” they “should 
be considered for occupational deferment” whereas 
the old form of the rule was they “should be con- 
sidered for occupational classification.” 


There has been assigned to the National 
Roster of Scientific and Specialized Personnel, in 
the War Manpower Commission, the task of cor- 
relating the work of both the professional and the 
preprofessional colleges in connection with student 
deferment, and it is directly with this body that 
our colleges are to deal in connection with both 
professional and preprofessional courses. 

For preprofessional colleges, quotas have been 
determined so that the number of preprofessional 
students occupationally deferred at any one time 
shall not exceed 50 per cent of the total average 
number of students in schools of medicine, 
dentistry, veterinary medicine, or osteopathy, re- 
spectively, in the years 1938-39 and 1939-40, That 
number for osteopathy is 984. This, of course, is 
in addition to such preprofessional students as may 
be women, or classified 4-F. 

The need of the country for physicians never 
before has been as great as today. The need is 
recognized by every branch of government. It is 
one of the challenges we must meet. 


THE METRIC SYSTEM 


The Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association announced in The Journal of the 
A.M.A. of March 13, 1943, that in future editions of New 
and Nonofficial Remedies, Useful Drugs, the Epitome of the 
U.S. Pharmacopeia and National Formulary, the Interns 
Manual and other Council publications it will use the metric 
system only, Necessary conversion tables will be included 
in all publications. 

The universal adoption of the centimeter-gram-second 
system would be an important step in the progress of ra- 
tional medicine. The traditional or apothecary system of 
weights and measures is highly unscientific in its origins 
and is a source of confusion and inaccuracies. 

The metric system, which is now obligatory in many 
countries, offers to medicine throughout the world a means 
toward interprofessional and international cooperation. Its 
adoption in the United States by scientific schools and manu- 
facturers of scientific instruments, pharmaceuticals and 
biologicals would furnish further stimulus to its employment 
in everyday use and in literature. 
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WAR SERVICE CONFERENCE 
If you made any resolutions for the New Year 
we hope you included one to attend the American 
Osteopathic Association War Service Conference July 
14 to 18 inclusive at the Palmer House, Chicago. 


The local committee under the general chair- 
manship of Dr. Daniel B. Heffelfinger is organizing 
its various committees and planning its activities to 
give even better service to the profession, if that is 
possible, than it gave in 1942 during the last annual 
meeting in Chicago. Having been host to two national 
meetings within the past seven years, and with prac- 
tically the same committee personnel this year as in 
1942, Chicago may be expected to stage a very 
smoothly-run conference. 


Inasmuch as Chicago hotels are crowded most of 
the time, it will be to the advantage of those attending 
the conference to make hotel reservations early and 
to request confirmations from the hotels. 


A little later Palmer House reservation cards 
will be mailed to the entire A.O.A. membership and 
a list of Chicago hotels in the vicinity of the Palmer 
House, with room rates, will be published in Tue 
JOURNAL. 


Railroad and airplane reservations should be made 
as soon as those reservations will be accepted, and 
tickets purchased to protect those reservations. Going 
to an osteopathic war service conference is not “travel 
exclusively for pleasure,’ which is frowned on by 
the Federal government. A meeting having to do 
with the public health and with scientific healing 
methods is a different thing and is even encouraged. 

Chicago needs little recommendation. <As_ for 
climate, Chicago boasts an average temperature of 
73.2 F. for July, with an average high of 804 F. 
and an average low of 66.1 F. 


Paul van B. Allen, D.O., of Indianapolis is 
rapidly bringing the program arrangements into line. 
They will follow in general the method of teaching 
practical and immediately useful treatment procedures 
which was so popular last year in Detroit. 


If you haven’t made a New Year’s resolution 
yet, make it now—to attend the forty-eighth annual 
meeting. 

Viotet MitcHeLt, Secy. 
Bureau of Conventions. 


YOUR PART IN ANOTHER YEAR’S GROWTH 

The 1944-45 membership campaign will be un- 
derway before your next JouRNAL reaches you. It 
is to your interest to enlist every neighbor who is 
not a member. You can show him, perhaps better 
than anybody else, why he should affiliate. 

At this stage you may have to begin by showing 
him personal advantages. After he comes in and 
catches the spirit of the organized profession may 
be time enough to expect him to think of it primarily 
as an opportunity to serve the public health; to serve 
his country; to serve humanity. But now you may 
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need to tell him such things as President Bailey re- 
ports: 

The head of a visiting nurses’ association phoned 
to ask whether or not a certain doctor is a member 
of the A.O.A. She had received a request for a visit- 
ing nurse in a worthy home but the need could be 
filled only if the patient was under the care of a 
physician in good standing in his professional organi- 
zation. 

The inspection bureau of a life insurance com- 
pany phoned to ask about another man, saying their 
rules require policies to be issued only to those in 
good standing in their professional organizations. 

On a visit to his state capitol President Bailey 
saw a large number of compensation forms awaiting 
final ratification and payment, because the department 
could approve such papers only when it had ascer- 
tained that the signers were regularly licensed osteo- 
pathic physicians and members of their professional 
organization. 

This catalog could be extended indefinitely, but 
it should not be necessary to overstress the limited, 
personal, selfish angle. 

Your nonmember neighbor knows that more and 
more he depends, and must depend, upon his divi- 
sional society to solve the problems of the profession 
within its jurisdiction. More and more he realizes 
that the American Osteopathic Association must deal 
with an ever-widening circle of legislators, adminis- 
trators, health officials, industrialists, labor leaders, 
philanthropists, and educators. 

It is a question not only of whether or not a 
given individual is a member. It is a question also 
of what proportion of the profession the officials of 
organized osteopathy really represent. How much 
difference does one name make? Subtract it from 
the nonmember side—one less. Add it to the mem- 
ber side—one more. Difference—two. 

It should be easier than it ever was to enlist 
your neighbor now. Organized osteopathy is facing 
bigger problems for your neighbor and for you than 
ever it did before. It is solving them in a better 
way than ever before. To the group or to the indi- 
vidual, organization offers service at an all-time high. 

Organized osteopathy is placing before the indi- 
vidual doctor a greater challenge than it ever did. 
He will be glad to know that at the same time it is 
charging him more than ever before, because he can 
feel that he is investing enough to justify him in 
expecting real results. That is why the House of 
Delegates at Detroit voted that beginning June 1, 
1944, the regular dues shall be $30.00 a year. Per- 
haps it would strengthen the approach to your neigh- 
bor if you told him you already have paid your dues 
for 1944-45, or that you are just ready to send yours 
in and would like to send his application and check 
along. 

Another selling point is that one can become a 
member March 1 or later with service running to 
the end of the next fiscal year, May 31, 1945, for 
the price of a single year’s membership. 
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Every Doctor of Osteopathy Asked 
to Subscribe at Once to 


Osteopathic Progress and Public Service Funds! 


National Board of Sponsors Sends Letter to Every Member of 
the Profession, Urging: “Give to the College of Your Choice 
or to the National (Overall) Fund!” Subscriptions Top 
$622,000.00 with More Than $1,000,000.00 Yet Needed. 


The osteopathic profession and the approved “The five colleges which are now conduct- 
osteopathic colleges are now united in the most 1m- ing campaigns to finance expansions have been 
portant project in the history of osteopathy, the finan- joined by the Kirksville College of Osteopathy 
cial campaigns for the expansion of the colleges and and Surgery, which announces a campaign and 
their hospitals affiliated for teaching! expansion budget totaling $454,900.00... . . \d- 

The National Board of Sponsors of the Appeal ditional details of the National (Overall) Cam- 
to the Profession to give to the National (Overall) paign, and the newly launched Kirksville Cam- 
Osteopathic Progress and Public Service Fund or to paign and expansion budget are published on 
the Progress Fund of the College of choice opened pages 321 to 323 of the February Forum of 
its drive to supplement the college campaign with the Osteopathy. 
following letter over the signature of Dr. R. Mc- “The profession and the colleges are now 
Farlane Tilley, general chairman, to every member of united in one great movement. We, therefore, 
the osteopathic profession : urge you to give all that you can, at once (see 

“This letter is to announce the opening of enclosed subscription form) to the college of 
the National (Overall) Fund-Raising Campaign your choice or to the National (Overall) Fund! - 
for the expansion of all of the approved osteo- “From previous correspondence and articles 
pathic colleges and hospitals affiliated for teach- in the professional publications, you are familiar 
ing. with the emergency of this appeal. Your finan- 


SUBSCRIPTIONS TO GOALS AND AMOUNTS YET NEEDED 
BY THE OSTEOPATHIC PROGRESS FUNDS 
AS OF JANUARY 18, 1944: 


FUND SUBSCRIBED GOAL NEEDED 
Kansas City College of 
Chicago College of Osteopathy............... ee 200,000.00 73,292.64 
College of Osteopathic Physicians 
Des Moines Still College 
Philadelphia College of Osteopathy 99,302.71 250,000.00 150,697.29 
Kirksville College of Osteopathy 
On Hand by A.O.A., earmarked for 
Overall Fund or Colleges (Pre-Campaign)................... Give to the college of your choice 
or to the Overall Fund. Subscrip- 
tions earmarked to the Overall 
Fund (Plan A, in subscription 
form sent you~ Jan, 18) will be 
divided equally among the col- 
leges. See Plan B, same subscrip- 
tion form, for earmarking your 
subscription to the college of your 
choice. 
Totals $622,858.52 $1,657,900.00 $1,035,041.48* 


*Amount needed, as shown, is less amount on hand in A.O.A. (Overall Fund) 


; : 


cial subscription will be a factor in the whole 
future development of osteopathy as well as an 
investment in your personal future. 

“Your subscription, earmarked for the 
National Fund (Plan A, enclosed subscription 
form) will be divided equally among the ap- 
proved colleges. Or you may give to the college 
of your choice (Plan B), or to both the National 
Fund and the college of your choice. 

“Send your check to the American Osteo- 
pathic Association with the subscription form 
filled out to show clearly whether your gift is 
intended for the National Fund or a college 
(or colleges) of choice, and also how you wish 
to pay future installments. Make checks payable 
to the American Osteopathic Association which 
will act as financial transfer agent to pass your 
money on as you direct. 

“Remember! This is the greatest chal- 
lenge ever faced by osteopathy, and each of 
us must do his part.” 


(The Subscription Form referred to in the fore- 
going letter contains complete provisions for sub- 
scriptions to the National (Overall) Fund, Plan A, 
or to the college, or colleges, of choice, Plan B. The 
Subscription Form, filled out according to the sub- 
scriber’s desires, may be returned with check to the 
American Osteopathic Association which will act as 
transfer agent to pass contributions on to the colleges 
as directed by the contributor.) 

The Board of Sponsors of the appeal to the pro- 
fession on behalf of the National (Overall) Osteo- 
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pathic Progress and Public Service Fund is comprised 
of the following professional leaders and officials of 
osteopathic organizations : 

The Board of Trustees and the Executive Com- 
mittee of the American Osteopathic As- 
sociation, 

The Past-Presidents of the American Osteo- 
pathic Association, 

The Presidents of the Divisional (State and 
Provincial) Societies of the American Os- 
teopathic Association, 

The Presidents and Chairmen of the Auxiliary 
and Allied Organizations of the American 
Osteopathic Association, 

The Presidents of the Alumni Associations of 
the Approved Colleges of Osteopathy and 
Surgery, 

The Presidents (or Presidents of the Boards of 
Trustees) of the Approved Colleges of 
Osteopathy and Surgery. 

Meanwhile, total subscriptions to the Osteopathic 
Progress Funds as of January 18, topped $622,000.00, 
with the Kansas City College of Osteopathy and 
Surgery, which had increased its “two-year” over- 
subscribed immediate goal to a “four-year” plan call- 
ing for $250,000.00, still in the lead. Chicago was in 
second place, with subscriptions of $126,707.36 toward 
an immediate $200,000.00 budget. A statement of the 
subscriptions received by each of the funds, their goals 
and amounts yet needed is published along with this 
story. Look this statement over! Greater financial 
help is yet needed. Give to the college of your choice 
or to the National (Overall) Fund! 


CIVILIAN HEALTH IN WARTIME 
Extracts From Report Prepared by the Office of War Information 


PREVENTION 
Another extensive phase of the fight to preserve civilian 
health falls in the division of prevention: professional and 
popular education in public health methods, maintenance of 
healthful conditions, and work to arrest spread of preventa- 
ble diseases. 


Industrial—The Public Health Service’s Division of In- 
dustrial Hygiene, operating through thirty-eight states and 
eight local bureaus, has one of the largest undertakings in 
civilian health. It has direct and indirect supervision over 
working and living conditions of an estimated 30,000,000 
workers. 

Many institutes (four or five day series of lectures) have 
been held throughout the country to establish the “frame- 
work” of industrial hygiene. This “framework” places strong 
emphasis on preplacement examinations. Other features 
stress the medical setup of the plant, supervision and ma- 
chine guards, ventilation and lighting, sanitation and recrea- 
tion facilities, and better health in the homes, including recrea- 
tion and housing. 


Tuberculosis—The work of detecting tuberculosis in its 
early stages is considered exteremely important. According 
to Dr. Parran the death rate from tuberculosis increased 13 
per cent in Great Britain after two years of war. There 
has been no increase here as yet. 

Venereal Diseases—Another danger point in communica- 
ble disease where prevention is important concerns syphilis 


(Continued from the December Journat, page 215) 


and gonorrhea. In the United States an increase of 20 per 
cent in patients treated at public clinics has occurred since 
the outbreak of war. An extensive work to curb venereal 
infection is under way, financed jointly by the Lanham act 
and Public Health Service funds. 

Typhus.—Despite preventive work, typhus spread by the 
rat flea was continuing to increase in 1942, when 3,700 cases 
were reported. It is believed that the actual incidence of 
the disease is several times greater than the number of cases 
reported. 

Malaria—Extensive work in control has been done in 
the last two years, and $6,000,000 is to be spent in the coming 
year. As an index to the effectiveness of the work, the 
Army experienced the lowest rate in its history in continental 
United States in 1942. 

Considerable work is being done in the western states 
in control of bubonic plague. Diseases from other parts of 
the world are being guarded against also. 

Global warfare, which breaks down national barriers 
and makes worldwide communication easy, also opens a path 
for invading germs by way of plane and ocean travel pas- 
sengers and returning troops. Because of the possibility of 
aircraft transporting insect carriers of plague, yellow 
fever, typhus and other infectious diseases, all planes from 
foreign ports are fumigated twice—once before arrival by 
flight personnel and on arrival by the Public Health Service. 
New ocean vessels constructed for our wartime merchant 
marine incorporate ratproofing in their specifications. 
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Here presented is the student tabulation for 1943 record- 
ing the number of students in our osteopathic colleges from 
each state, territory, and Canadian province, and in each 
college, This is the seventeenth annual tabulation and the 
first in which no foreign students are included. It was made 
at the close of October, as has been each preceding listing. 
Only regular, and not preosteopathic, postgraduate, or special 
students are included. 

The circumstances under which the colleges are now 
operating, during the greatest war in all history, makes an 
unnatural setting and entirely changes the implications of 
comparisons made with normal peacetime years. 

The first listing presented is that of the Massachusetts 


College whose complete, unqualified recognition has not yet 
been consummated. 


STUDENTS BY STATES IN THE CLASSES WHOSE WORK IS 
APPROVED IN OMEODATEY COLLEGE 


STEOPATHY 
California 1 New Hampshire 2 
eee 1 New York 8 
Illinois 1 1 
Maine 1 
27 
Michigan 2 Total ... 44 


Ten of these 44 students are freshmen. There are no 
women students in the college. 

The total number of students in all of our approved 
colleges at the close of the fall registrations for -each 
year from 1927 to 1943 inclusive, immediately follows: 


Year 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 


Number 


This reduction in the number of students of course 
greatly interferes with the normal college organizations, and 
makes necessary many adjustments. All of the colleges are 
running the courses straight through the year without 
vacation breaks and in most of them classes are matricu- 
lated oftener than formerly. 

Osteopathic students are eligible for deferment by Se- 
lective Service rulings. 

Each month now the government is discharging thou- 
sands from the Army. It may safely be predicted that 


when Germany is conquered hundreds of thousands in the 
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armed forces will be released and later when Japan suc- 
cumbs, millions more. Here would seem to lie important 
student possibilities for the osteopathic colleges in the next 
few years. A bill is pending in Congress to provide for the 
education of discharged service men and women. The cost, 
if it is enacted, is estimated at one billion dollars. We must 
see to it that those who have been in the armed forces and 
who wish to render osteopathic service as their life work 
are not deprived of this opportunity under government ar- 
rangements for postwar education. 


In the early days of osteopathy people went to osteo- 
pathic college clinics for treatment for conditions which 
sometimes required months for recovery. Some of them 
entered school and pursued their studies as they received 
treatment. History can well repeat itself, with the variation 
that government pays for education while the student is 
getting well. 


As remarked at the beginning of this presentation, war 
conditions modify the usual comparisons as to student num- 
bers, but it will be found interesting to note the student 
contributions from individual states. California, with 171, 
has not only the largest total number of students but, as 
she had last year, the largest number in proportion to 
population. Pennsylvania is again second with 166 which, 
as noted from the large chart, is 12 more than she had 
last year. New York is third with 110, Michigan fourth with 
70, and Ohio fifth with 68. This is the first year since these 
computations have been made, and doubtless the first in 
history, that Missouri has not been among the first five 
states. This year she is sixth with 54 students. Canada’s 
contribution of but 2 students, when she has sent as many 
as 48 in one year, is readily understood as being due to the 
war. 


The total number of students who matriculated in 1943 is 
184. Of these 17 are women. 


The total number of women students in all of the col- 
leges is 59. Twenty-one of them are at Kirksville, 15 at 
Los Angeles, 9 at Philadelphia, 7 at Chicago, 5 at Kansas 
City, and 2 at Des Moines. 


We are indebted for cooperation in the preparation of 
this data to: Miss Marie A. Johnson, Registrar, Kirksville 
College; Mrs. K. M. Robinson, Secretary, Des Moines Col- 
lege; Dr. Russell C. Erb, Associate Dean, Philadelphia 
College; Mr. J. M. Peach, Dean, Kansas City College 
Sylvia C. Loos, Secretary, Chicago College; Will Rogers, 
Registrar, Los Angeles College; and Dr. Joseph C. Basso, 
Massachusetts College. 


1927 1928 1929 1930 1931 1932 1933 
Chicago 124 131 140 117 101 81 82 
Des Moines 226 237 209 203 197 193 221 
Kansas City 103 109 117 125 140 150 163 
Kirksville 639 598 566 607 594 630 623 
Los Angeles 205 217 217 266 298 308 294 
Philadelphia 262 254 302 387 420 349 343 


NUMBER OF STUDENTS REPORTED BY 


COLLEGES 
1934 1935 


1936 1937 1938 1939 1940 1941 1942 1943 

92 111 140 194 157 141 128 91 96 97 

227 163 177 182 185 203 190 134 98 74 
181 194 211 237 183 160 163 116 119 111 
718 735 789 864 786 696 559 427 332 226 
279 295 243 232 258 234 272 259 209 198 
344 328 300 268 260 258 251 273 251 264 
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ATE 

; POPU- NUMBER OF STUDENTS 
PRON ANCE LATION 
COUNTRY 


.27 °28 °30 °31 °32 °33 °34 °35 °36 °37 °38 °39 °40 °41 °42 °43 
2,832,961 0 0 1 2 a cava a & @ 1 2 1 0 1 2 
72,524 1 1 1 
. 499,261 2 4 3 3 6 x 6 6 9 6 9 5 4 3 3 2 3 
.--1,949,387 2 2 3 5 7 5 & @ 
y . 6,907,387 187 143 117 153 181 199 217 214 253 207 204 221 194 226 214 179 171 
1,123,296 22 24 18 17 15 14 11 #15 #13 12 13 11 «12 «212«O2011 5 6 
. 1,709,242 17 12 15 12 11 7S 
. 663,091 1 1 1 2 1 1 1 1 1 2 3 1 1 1 1 4 4 
1,897,414 2 82 «(83 8 10 11 11 18 14 12 18 19 22 21 13 12 10 
3,123,723 6 4 8 7 10 12 #10 9 13 15 19 20 13 12 8 2 4 
. 524,873 5 5 3 2 0 4 6 6 8 8 5 6 4 3 5 2 2 
7,897,241 107 94 99111 97 99 92 91 80 96 145 123 103 96 72 48 41 
3,427,796 26 28 19 23 19 13 12 15 16 18 19 14 13 14 10 14 15 
2,538,268 91 100 94 95 97 100 107 112 91 81 70 59 57 59 42 38 26 
1. 801,028 59 74 70 79 84 75 62 70 63 77 87 67 57 45 34 23 12 
2,363,880 4 3 0 1 1 1 1 1 2 2 2 2 0 0 0 0 
847,226 21 23 23 26 28 28 26 32 29 28 26 18 20 18 10 3 1 
4,316,721 119 127 151 74 89 94 97 99 83 75 68 64 47 36 25 18 10 
5,256,106 77 66 73 72 83 80 77 110 111 136 172 146 142 125 94 85 70 
..- 2,792,300 33 41 29 24 22 16 16 11 14 20 22 27 24 18 14 9 7 
3,784,664 144 135 122 128 135 164 184 187 185 193 198 176 159 140 111 78 54 
2,183,746 0 0 0 0 0 0 0 1 1 3 1 1 0 0 1 1 
_ $59,456 23 36 33 38 24 18 14 11 16 17 18 14 8 #9 7 5.6 66 
1,315,834 31 33 42 51 SI 48 44 48 37 33 31 25 #27 23 15 14 «(11 
110,247 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 
4,160,165 5S 53 56 69 72 77 82 90 88 84 74 76 71 62 S8 48 41 
. 491,524 2 2. 5 5 3 7 
13,479,142 103 98 110 128 136 113 108 116 113 102 94 64 72 83 8&7 114 110 
531,818 2 2 0 0 3 2 2 3 5 3 3 3 1 1 1 2 3 
641,935 15 8 8 5 3 1 2 4 2 5 5 3 1 4 3 2 3 
6,907,612 172 161 179 180 159 146 144 145 137 139 166 165 148 130 95 76 68 
2,336,434 10 8 9 10 19 2 27 32 37 45 32 31 31 «20 
. 1,089,684 14 20 17 13 1 6 ’'nu Hh 7 6 6 8 8 5 3 
9,900,180 133 124 134 143 174 148 144 172 189 196 211 212 202 181 180 154 166 
Porto Rico.. 1,869,255 1 0 oO 
< a eT 0 0 0 0 0 3 1 1 1 1 1 2 2 2 2 1 1 
*Tenn.t . 2,915,841 5 $s 2 8 @ 4 a oe 5 7 8 8 7 4 1 1 
c. . 6,414,824 14 17 23 24 20 16 23 25 22 37 26 33 41 37 39 27 20 
W. Va .-. 1,901,974 4 3 5 5 7 3 5 4 7 7 8 8 7, oo 9 16 12 
Wis.t . 3,137,587 21 17 20 25 23 25 19 21 21 26 34 31 32 28 22 17 12 
Wyo 250,742 l 2 1 3 a a 4 3 6 4 5 7 6 5 3 1 1 
Armenia i 1 0 0 0 0 0 0 0 0 0 0 0 0 0 
Australia .... 6,960,891 1 1 0 oO 1 
Austria ...... 7,900,014 1 
Bermuda I. 7,789 1 >. = | 1 1 1 1 0 0 0 06 06 
Canada ...... 374, 22 42 34 41 36 29 27 20 27 35 48 45 44 28 14 10 2 
7 sw 2 @ @ 6 6 
Costa Rica. 5§ 1 1 1 1 0 Oo 1 1 1 1 
Colombia .... 7,851,000 1 °° 0 0 0 0 0 80 860 6 6 6 
3. 638,174 1 1 0 0 0 0 86 1 
14.726,158 1 0 Oo 0 & @ 0 0 0 0 0 1 
Denmark .... 3,590,000 1 0 0 0 80 0 86 6 6 6 
England ..37,932,137 6 7 3 @ 9 9 10 7 6 10 9 9 9 4 2 
France ........ 41,834,923 6 909 0 0 0 0 0 0 0 0 0 86 
*Hawaii _...... "423,332 2 1 1 0 1 @ | 1 1 1 
Holland ...... 7,832,175 1 oO 1 o 90 
Ireland ...... 2,971,992 1 1 2 2 1 1 0 Oo 1 1 2 1 0 Oo 
Japan .66,296,000 3 3 0 2 2 1 0 0 0 0 0 0 0 0 0 
Mexico 16,404,030 1 1 0 0 0 6 906 
New Zealand L, 587,547 1 har | 1 1 1 1 0 0 
Norway ...... 2,814,194 1 1 1 86 @ 6 6 8 
12'590, 369 1 0 oO 6 1 1 1 1 1 1 1 0 0 oO 
Rumania ....17,500,000 1 1 1 
Russia ...... 156,168,700 2 3.0C«4 3 0 1 1 0 1 1 0 1 1 
Scotland ... 4,842,554 2 1 1 l 1 2 1 3 3 1 1 1 0 0 60 
S. Africa... 6,929,000 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Venezuela .. 3,226,000 0 Oo 


* States with Independent Osteopathic Boards. 

+ Has an osteopathic examiner or a committee of osteopathic physicians. 
States with Basic Science Boards. 

§ § Has a Basic Science law which does not apply to D.O.’s. 


nee 


NOTE—The population of American States is taken from the 1940 census. and of 
Canadian provinces and other territories within the British Empire from the 1931 census 
(except South Africa). The figure for Australia is an estimate made on June 30, 1939. 
Other populations are from estimates and censuses made within the last five vears. 
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SELECTIVE SERVICE REVISIONS—STUDENT DEFERMENT POLICIES 


On January 6, effective February 15, Activity and Occu- (c) By the National Roster of Scientific and Specialized 
pation Bulletin 33-6 relating to student deferment was Personnel of the War Manpower Commission that the cer- 
amended to enable deferment of medical, dental, osteopathic, tification of the institution as to the course of study and 
veterinary and theological students “during the period of competence of the registrant, and that if he continues his 
such professional course.” progress he will graduate from such course of study on 

Students in premedicine, predentistry, preveterinary, © before July 1, 1944, are true to the best of its knowledge 
preosteopathy and pretheology are enabled deferment within and belief. 


quotas of 50 per cent of the total average number of students Aeronautical Engineering Mechanical Engineering 
in schools of medicine, dentistry, veterinary medicine, Agricultural Sciences Meteorology 
osteopathy, or theology, respectively, in the years 1938-39 Automotive Engineering Mining and Metallurgical 
and 1939-40. Bacteriology Engineering, including Min- 
In addition to college certification, it is necessary that Chemical Engineering _eral Technology 
preprofessional students be certified by the National Roster Chemistry P Naval Architecture 
if Scientific and Specialized Personnel of the War Manpower Civil Engineering ; Optometry ioe . 
Commission, as within the quotas established, Electrical Engineering Petroleum Engineering 
Forestry ~harmacy 
The complete text of the revised bulletin reads as orestry ents acy , 
xeophysic: iysics, including Astronomy 
\CTIVITY AND OCCUPATION BULLETIN NO. 33-6 - 
Issued: 3/1/43 Mathematics Sanitary Engineering 
As Amended: 1/6/44 2. Undergraduate Students Who Will Graduate After 
Effective: 2/15/44 


July 1, 1944—An undergraduate student in any of the scien- 
tific and specialized fields listed in this paragraph who will 
graduate after July 1, 1944, should be considered for occupa- 
tional deferment if he is a full-time student in good standing 
in a recognized college or university and if it is certified as 
follows: 


Supyect: EpucationaAL Services—StTuDENt DEFERMENT 
PART I. POLICIES THAT APPLY TO THIS ACTIVITY 
In addition to general policies, the following policies and 
procedures apply to this activity: 


A. General Policy on Student Deferment : (a) By the institution that he is an undergraduate 


student majoring in one of the scientific and specialized fields 
listed in this paragraph and that he gives promise of the 
successful completion of his course of study; 


1. Change in Policy—The current needs in connection 
with the war effort require a change in the policy govern- 
ing the occupational deferment of students. The Army and 
Navy Specialized Training Program is providing for the 
specialized training of a large number of men. This number 
will furnish a supply of persons in scientific and specialized 
fields and certain professions adequate for the needs of the (c) By the National Roster of Scientific and Specialized 
armed forces. Therefore, students occupationally deferred Personnel of the War Manpower Commission that the cer- 
should be limited to a number sufficient to meet civilian tification of the institution as to his course of study and 
needs in war production and in support of the war effort. Competence and as to his prospective date of completion 

> is correct to the best of its knowledge and belief, and that 


2. Student Quota—It is necessary that students in 
2 ee oe ae - his deferment, if granted, will be within the national quota 
certain professional fields be considered for continued de- — .- 

for such students. 


ferment. In certain scientific and specialized fields students 
who will graduate on or before July 1, 1944, should be 
considered for deferment until graduation. National quotas 
have been determined in accordance with which occupational 
deferment may be granted to undergraduate students in 
certain scientific and specialized fields, and undergraduate 
students in preprofessional courses of study. The quotas 
and the procedures by which they are controlled and certified 
the local board are set forth in Sub-Part E hereof. 


(b) By the institution that if he continues his progress 
he will graduate within 24 months from the date of certih- 
cation; and 


Chemistry 
Engineering 
Geology 

Gee phy sics 
Physics 


C. Students, Medical, Dental, Veterinary, Osteopathic, and 
Theological : 


1. Students in Professional Schools.—.: -gistra 
B. Students, Regular Courses, Scientific and Specialized at ools A regi who 
Fields : is in training and preparation as a medical, dental, veterinary, 
: or osteopathic student in a recognized medical school, dental 
school, school of veterinary medicine sc f osteope 
1. Undergraduate Students Who Will Graduate on (a student & 
‘ cognized as such a sc Sep- 
ot the scientific and specialized fields listed in this para- tember 16, 1939. 
graph, who will graduate on or before July 1, 1944, should h 
be the provisions of the Selective Training and Service Act 
be considered for occupational deferment if he is a full- 
: : : of 1940), should be considered for occupational deferment 
time student in good standing in a recognized college or during the period of such professional im 6 
erie : : is a full-time student in good standing, and if: 
(a) By the institution that he is competent and gives (a) He continues to maintain good standing in such 
Promise of the successful completion of a course of study course of study and 
majoring in one of the scientific and specialized fields listed (b) It is certified by the institution that he is compe- 
in . . > - . 
this paragraph; and tent and gives promise of the successful completion of such 
(b) By the institution that if he continues his progress course of study and acquiring the necessary degree of train- 
he will graduate from such course of study on or before ing, qualification, or skill to become a recognized medical 
July 1, 1944; and doctor, dentist, doctor of veterinary medicine, or osteopath. 


2. Undergraduate Preprofessional Students—A student 
in premedical, predental, preveterinary, preosteopathic, and 
pretheological fields should be considered for occupational 
deferment if he is a full-time student in good standing in 
a recognized college or university, and if it is certified: 


(a) By the institution that he is pursuing a course of 
study in one of the preprofessional fields and if he 
continues his progress he will complete such preprofessional 
course of study within 24 months from the date of certifica- 
tion : 


(b) By a recognized medical, dental, veterinary, osteo- 
pathic, or theological school that he is accepted for admission 
and will be admitted to undertake professional studies upon 
completion of his preprofessional work; and 


(c) By the National Roster of Scientific and Specialized 
Personnel of the War Manpower Commission that the 
certification of the institution as to this course of study and 
competence, and as to his prospective date of conipletion is 
correct to the best of its knowledge and belief, and that his 
deferment, if granted, will be within the quota for such 
preprofessional students. 


3. Interns—A registrant who has completed his pro- 
fessional training and preparation as a medical doctor, dentist, 
or osteopath and who is undertaking further studies in a 
hospital or institution giving a recognized internship should 
be considered for occupational deferment so long as he 
continues such internship but for a period not to exceed 
nine months. 


D. Opportunity to Engage in Profession: 


When a registrant has completed his training and prep- 
aration in a recognized college or university, or his intern- 
ship, and has acquired a high degree of training, qualification, 
or skill, such registrant should then be given the oppor- 
tunity to become engaged in the practice of his profession 
in war production or in support of the war effort. In many 
instances following graduation from a recognized college 
or university, or the completion of an internship, a certain 
period of time will be required in the placing of such persons 
in war production or in support of the war effort. When 
a registrant has been deferred as a necessary man in order 
to complete his training and preparation, it is only logical 
that his deferment should continue until he has had an 
opportunity to put his professional training and skill to 
use in the best interest of the Nation. Accordingly, following 
graduation in most of these professional fields or following 
an internship, a registrant should be considered for further 
occupational deferment for a period not to exceed 30 days, 
in order that he may have an opportunity to engage in his 
profession in war production or in support of the war effort. 
Persons graduating in medicine, dentistry, veterinary medi- 
cine, or osteopathy are required to pass a State examination 
before they will be licensed to practice their profession and, 
accordingly, to permit the completion of such examination 
registrants who are graduates in medicine, dentistry, veter- 
inary medicine, and osteopathy should be considered for fur- 
ther occupational deferment for a period not to exceed 
60 days following their graduation. Consideration for fur- 
ther occupational deferment, as provided above, should be 
given following graduation or completion of internship, or 
in case of persons graduating in medicine, dentistry, veterin- 
ary medicine or osteopathy, after the taking of the State 
examination, only if during such period the registrant is 
making an honest and diligent effort to become engaged in 
his profession in war production or in support of the war 
effort. 


E. Determination and Certification of Quotas: 


1. Student Quota, Scientific and Specialized Fields. — 
A national quota of 10,000 has been established for students 
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who should be occupationally deferred at any one time by 
reason of pursuing courses of study in chemistry, engineer- 
ing, geology, geophysics, and physics (the scientific and spe- 
cialized fields listed in Sub-Part B, paragraph 2). Students 
deferred to graduate on or before July 1, 1944, as provided 
in Sub-Part B, paragraph 1, and students deferred for rea- 
sons other than pursuing a course of study will not be 
counted against this quota. 


2. Student Quota, Preprofessional Fields—A national 
quota has been established for students who may be occu- 
pationally deferred at any one time by reason of pursuing 
courses of study in premedicine, predentistry, preveterinary 
medicine, preosteopathy, and pretheology. This quota pro- 
vides : 

(a) That the total number of preprofessional students 
occupationally deferred at any one time does not exceed 50 
per cent of the total average number of students in schools 
of medicine, dentistry, veterinary medicine, osteopathy, or 
theology, respectively, in the years 1938-1939 and 1939-1940, 
and 


(b) The total number of students occupationally de- 
ferred at any one time who have been accepted for admis- 
sion by such school does not exceed that part of the capacity 
of such school available for civilian students in the entering 
classes for which such students have been accepted. 


3. Function of the National Roster—The National 
Roster of Scientific and Specialized Personnel of the War 
Manpower Commission will certify to requests for occupa- 
tional deferment of students under this bulletin as follows: 


(a) Request for occupational deferment of a registrant 
who will graduate on or before July 1, 1944 (Part I, B, 1, 
of this Bulletin) will be prepared by the institution in which 
the registrant is a student and will be forwarded to the 
National Roster. The National Roster will, if such is the 
case, certify that the statements of the institution as to the 
course of study and competence of the registrant and that 
if he continues his progress he will graduate from such 
course of study on or before July 1, 1944, are true to the 
best of its knowledge and belief; and 


(b) Request for occupational deferment of a registrant 
in chemistry, engineering, geology, geophysics, or physics 
(Part I, B, 2, of this Bulletin) or in premedicine, predentistry, 
preveterinary medicine, preosteopathy, or pretheology (Part 
I, C, 2, of this Bulletin) will be prepared by the institution 
in which the registrant is a student and will be forwarded 
to the National Roster. The National Roster will, if such 
is the case, certify on the, request that the statements of 
the institution as to the course of study and competence and 
prospective date of completion of the registrant are correct 
to the best of its knowledge and belief and that the regis- 
trant’s deferment, if granted, will not exceed the quota 
established for such students. 


If the National Roster cannot truthfully make such 
certification, it will not certify to the request. The National 
Roster will return the request for occupational deferment of 
students, whether certified to or not, to the institution which 
prepared the request. 


4. Requests for Student Deferment.—The institution in 
which the registrant is a student will file requests for the 
occupational deferment of such student with the local board 
as follows: 


(a) For student who has reached his eighteenth birth- 
day but has not reached his twenty-second birthday, in dupli- 
cate on DSS Form 42 Special; and 

(b) For a student who is 22 years of age or older, on 
DSS Form 42. 


Part II. ESSENTIAL ACTIVITIES—Included in Part 
I hereof. 
Part III. ESSENTIAL OCCUPATION S—Included 


Part I hereof. 
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The first session of the 78th Congress convened January 
6, 1943 and ended on December 21, 1943. The second session 
began January 10, 1944. 


Approximately 6,000 public bills and resolutions were in- 
troduced during the first session, some 3% per cent (219) of 
which were enacted into law. 


The A.O.A. JournaAts of Februray and July, 1943, con- 
tained digests of current bills, and other articles have from 
time to time dealt with various items of legislation. Bills 
pending at the end of the first session are carried over into 
succeeding sessions for consideration and potential action by 
Congress. 

A classified résumé of first session bills includes the fol- 
lowing : 

Selective Service-—S, 763, Mr. Wheeler of Montana. Ap- 
proved December 5, 1943. Public Law No. 197. Fathers 
Draft Law. Provides for reclassification of all 3-A defer- 
ments to assure induction of available nonfathers before 
fathers. Where registrant’s local board and his principal 
place of employment are located in different appeal board 
areas, provides automatic appeal procedure for all 2-A defer- 
ments and automatic transfer of appeal—in 1-A cases. 

S. 1027, Mr. Langer of North Dakota; H. R. 1978, Mr. 
Maas of Minnesota; H.R. 1998, Mr. Fish of New York; 
H.R. 3131, Mr. Merritt of New York; and H.R. 3684, Mr. 
Harless of Arizona. Provides for issuance of appropriate 
insignia to rejected or deferred registrants for military 
service. 

S. 1469, Mr. Clark of Missouri. Provides for issuance 
of lapel button for men deferred for physical reasons. 

H.R. 1991, Mr. Ward Johnson of California. Approved 
July 9, 1943. Public Law 126. Amends Selective Service Act 
to postpone induction of high school students who have com- 
pleted more than half of their academic year. 

S. 1485, Mr. Downey of California. Relates to uncom- 
pleted inductions under act of August 31, 1918 where persons 
were assigned for special training. 

H. R. 3863, Mr. Clason of Massachusetts. Suspends in- 
ductions for six months and substitutes training in home 
communities. 

Post-War Planning.—S.J. Res. 22, Mr. Pepper of Florida; 
H. Res. 138, Mr. Fish of New York; H. Res. 171, Mr. 
Dirksen; H. Res. 176, Mr. Peterson of Georgia; H. Res. 
183, Mr. Bland of Virginia; H.J. Res. 36. Establish com- 
mittees for post-war planning. 

H.R. 1898 and H.R. 2783, Mr. Lynch of New York; 
H.R. 3058, Mr. Maas of Minnesota; S. 846, Mr. Mead of 
New York, Declare policy of Congress regarding post-war 
planning. 

S. 1137, Mr. Thomas of Utah. Provides federal aid to 
state agencies for post-war planning. 

H.J. Res. 90, Mr. Ploeser of Missouri. 
post-war study by Federal Trade Commission. 

S. Con, Res. 24, Mr. Tydings of Maryland. Requests 
Governors of States to furnish detailed report showing hos- 
pitals and other public works which should be constructed in 
their states during ten year post-war period. 


Veterans Legislation—H. Res. 202, Mr. Shafer of Michi- 
gan. Directs survey of medical hospital services available to 
meet veterans needs. 

House resolution H. Res. 328, Mrs. Rogers of Massa- 
chusetts. Laid on table October 27, 1943. Requests President 
to furnish information showing number of -hospital beds in 
government hospitals or in private institutions under con- 
tract with government, number of beds under construction 
in both, plans for future construction of government hospitals, 
number of bed patients now hospitalized in such hospitals, 
and maximum number of war casualties estimated to be hos- 
pitalized at any one time. 

H.R. 3517, Mr. Rankin of Mississippi and S. 1211, Mr. 
Langer of North Dakota. Provide compensation or pension 


Provides for 
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for widows and children of deceased veterans of World 
War I and World War II who had disabilities caused or 
aggravated by examination, hospitalization, or medical treat- 
ment. 

H.R. 667, Mrs. Rogers of Massachusetts, Authorizes 
additional hospital and out-patient dispensary facilities for 
veterans. 

H.R. 1453, Mr. Case of South Dakota. Relates to pro- 
vision for veterans of present war suffering with tubercu- 
losis or neuropsychiatric ailments. 

H.R. 1829, Mr. Lesinski of Michigan. 
service for global war veterans. 

H.R. 1936, Mr. Maas of Minnesota. Authorizes appro- 
priation for expansion of facilities for hospitalization of de- 
pendents of Naval personnel. Approved May 10, 1943, Pub- 
lic Law No. 51. 

H.R, 2158, Mr. Fay of New York. Provides for care 
and treatment of servicemen discharged for disability during 
the present war. 

H.R. 2820 and 3623, Mrs. Rogers of Massachusetts. 
Establish a permanent medical corps in the Veterans Admin- 
istration. 

S. 927, Mr. Thomas of Oklahoma.. Relates to disability 
compensation and allowances of certain veterans totally dis- 
abled by tuberculosis. 

World War II Veterans Vocational Education and Train- 
ing and Rehabilitation—S. 786, Mr. Walsh of Massachusetts 
and Mr. Clark of Missouri. Approved March 24, 1943. Pub- 
lic Law 16. For disabled veterans serving on or after De- 
cember 7, 1941. 

S. 1295, Mr. Pepper of Florida. 
loans to “war service” persons. 

S. 180, Mr. LaFollette of Wisconsin, Reported to Senate 
February 15, 1943; report No. 53, For persons disabled in 
armed forces or in war industry, or otherwise. 

S. 668, Mr. Bilbo. For service-connected disabled. 

S. 1506, Mr. Clark of Missouri. For disabled persons 
serving at any time subsequent to September 16, 1940, 

S. 1507, Mr. Clark of Missouri. For persons disabled in 
service after December 6, 1941. 

S. 1509, Mr. Thomas of Utah. For all persons serving 
in armed forces after September 16, 1940. 

S. 1566, Mr. Wiley of Wisconsin. Consolidates rehabili- 
tation activities in Veterans Administration. 

H.R. 1189, Mrs. Rogers of Massachusetts; H.R. 1402, 
Mr. Sparkman, of Alabama; H.R. 1458, Mr. Cannon of 
Florida; H.R. 1706, Mr. Lesinski of Michigan and H.R. 
3634, Mr. Rankin of Mississippi.’ For persons disabled in 
armed forces. 

H.R. 2559 and H.R. 3735, Mr. Holifield of California. 
Compensation to veterans for rehabilitation. 

H.R. 3272, Mr. Clason of Massachusetts. Loans to “war 
service” persons for educational purposes. 

H.R. 3460, Mr. Smith of Wisconsin. For all persons 
serving after December 6, 1941. 

H.R. 3733, Mr. Barry of New York. College education 
for qualified post-war veterans. 

H.R. 3846, Mr. Barden of North Carolina. For all per- 
sons serving in armed forces after September 17, 1940. 

H. R. 3849, Mr. Brooks of Louisiana. For al/ persons 
serving after December 6, 1941. 

H. R. 3850, Mr. Outland of California. For ail persons 
serving in armed forces after September 16, 1940 
H. R. 2536, Mr. Barden of North Carolina. 
July 6, 1943, Public Law 113. 
tion and training for 

disabilities. 

S. 1604, Mr. McCarran of Nevada. 
serving after December 6, 1941. 

Vocational Rehabilitation of Persons Disabled in Industry 
and Otherwise —H. R. 2536, Mr. Barden of North Carolina. 


Provides dental 


Providing education 


Approved 
Includes vocational rehabilita- 
veterans with nonservice-connected 


For all veterans 
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Approved July 6, 1943, Public Law 113. Physical and voca- 
tional rehabilitation and training for persons disabled in 
Civilian Defense, Civilian Air Patrol, Merchant Marine, in- 
dustry and otherwise. Federally administered through Office 
of Vocational Rehabilitation in the Federal Security Admin- 
istration, and in the States under State Plans administered 
hy the State Boards of Vocational Education. 

H. R. 3730, Mr. Jenkins of Ohio and H. R. 3734, Mr. 
Sikes of Florida. Provide federal aid to states for industrial 
rehabilitation in the counties. 


Military —H. R. 1857, Mr. Sparkman. Approved April 
16, 1943, Public Law 38. Authorizes appointment of licensed 
female physicians and surgeons in the Medical Corps of the 
Army and Navy. 

H. R. 2664, Mrs. Bolton of Ohio. Approved June 15, 
1943, Public Law No. 74. Provides federal aid for nurses 
training. 

H. R. 2713, Mr, Shephard of California. Approved 
June 26, 1943, Public Law 92, Naval Appropriation Act 1944. 
Includes provision for commissioned medical officers in the 
Navy who are graduates of reputable schools of osteopathy. 

H. R. 2892, Mr. Sparkman of Alabama. Provides for 
appointment of licensed female dentists in the Medical De- 
partments of the Army and Navy. 

H. R. 2976, Mr. Maas of Minnesota. Passed House. 
Reported in Senate December 17. Grants military rank to 
certain members of Navy Nurse Corps. 

H. R. 3761, Mrs. Bolton of Ohio. Provides full military 
rank for members of the Army Nurse Corps, dietitians, and 
physical therapy aides. 

S. 654, Mr. Reynolds of North Carolina and H. R. 1990, 
Mr. Hoch of Pennsylvania. Establish a chiropody (podiatry) 
corps in the medical department of the Army. 

S. 216, Mr. Reynolds of North Carolina and H. R. 997, 
Mr. Durham of North Carolina. 

H. R. 997, approved July 12, 1943, Public Law 130. 
Establishes a Pharmacy Corps in the medical department of 
the Army. 

H. Rk. 3806, Mr. Peterson of Florida. Authorizes ap- 
pointment of morticians as officers in Army and Navy 
Medical Corps. 


Public Health—S. Res. 74, Mr. Pepper of Florida. 
Passed Senate. Provides for investigation by Senate Com- 
mittee on Education and Labor regarding distribution of 
medical personnel, facilities, and related health services. 

H. R. 2276, Mr. Pace of Georgia. Provides for federal 
studies and federal aid for State studies regarding better 
diets and improved nutritional status for people of the 
United States. 

H. RK. 2567, Mr. Voorhis of California. 
Temporary National Hospital Survey. 

H. R. 2657, Mr. O’Connor of Montana. Provides for 
aid for Indians to obtain services of doctors and dentists 
during present war. 

H. R. 2041, Mr. Keefe of Wisconsin. Authorizes an- 
nual appropriation during present war to Children’s Bureau 
for EMIC (Emergency Maternity and Infant Care) pro- 
grams for wives and infants of certain servicemen. 

H. R. 2935, Mr. Hare of South Carolina. Labor- 
Federal Security Appropriation Act, 1944. Approved July 
12, Public Law 135. Includes provision preventing discrimina- 
tion against state licensed obstetricians in Social Security 
and EMIC programs. 

H. R. 3379, Mr. Bulwinkle of North Carolina. To 
codify United States Public Health Service laws. 

H. R. 3598, Mr. Cannon of Missouri- First Supple- 
mental National Defense Appropriation Act, 1944. Approved 
December 23, 1943, Public Law 216. Appropriates $200,000 
for payment to private physicians relocated by the Public 
Health Service in communities in medical need, the com- 
munities to appropriate an additional 25 per cent for purpose. 

House Joint Resolution 158, Mr. Cannon of Missouri. 
Approved October 1, 1943, Public Law 156. Appropriates 
additional money for EMIC programs under Children’s 
Bureau and State plans. Subject to limitations contained 


Creates a 
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in Labor-Federal Security Appropriation Act regarding non- 
discrimination against state licensed obstetricians. 

S. 400, Mr. Thomas of Utah. Approved November 11, 
1943, Public Law 184. Contains provision for osteopathic 
appointments in Public Health Service Reserve. 

S. 1096, Mr. Bailey of North Carolina. Establish a 
Bureau of Vital Records in the United States Public Health 
Service. 

H. J. Res. 208, Mr. Cannon of Missouri. Appropriates 
funds for calendar year 1944 to aid in farm labor supply 
and distribution, including health and medical services by 
Federal Extension Service and State Extension Service. 
Passed House December 17, 1943. 

S. 345, Mr. Murdock of Utah and H. R. 786, Mr. Tolan 
of California. Amend Federal Compensation Act to include 
chiropractic practitioners as “physicians”. 

S. 450, Mr. Pepper of Florida. Provides medical benefits 
and compensation to civilians for injury, disability, death, 
or enemy detention resulting from war-risk hazard (arising 
after December 6, 1941). 

H. R. 669, Mr. Rolph of California. Provides compensa- 
tion and medical benefits for persons sustaining disease or 
injury while performing civilian defense duties. 

Social Security Act—S. 778, Mr. Stewart of Tennessee. 
Adds Title XA to provide aid for persons permanently and 
totally disabled. 

H. R. 492, Mr. Angel of Oregon. Amends Title X to 
provide assistance to physically disabled. 

H. R. 788, Mr. Tolan of California. Amends Title X to 
aid persons physically disabled. 

H. R. 868, Mr. Knutson of Minnesota and H. R. 2726, 
Mr. Beckworth of Texas. Add Title XA to aid persons 
physically handicapped. 

H. R. 1286, Mr. Izac of California. Amends Act to aid 
persons crippled. 

S. 1161, Messrs. Wagner of New York and Murray of 
Montana, and H. R. 2861, Mr. Dingell of Michigan. Amend 
Act to establish Social Insurance System including Health 
Insurance. 

S. 281, Mr, Green of Rhode Island. Includes amend- 
ment establishing system of hospitalization benefits. 

H. R. 2947, Mr. Coffee of Washington. Amends Act 
to provide medical care for recipients of public assistance. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
March 1—Colorado, $2.00; nonresidents, $10.00. Address 
John B. Davis, M.D., Secretary, 227—16th St., Denver. 


PHYSICAL FITNESS SPECIALIST APPOINTED 

Through the cooperation of the Committee on Physical 
Fitness of the Federal Security Agency, David Kingsley 
Brace has been appointed Principal Specialist in Physical 
Fitness in the U. S. Office of Education. Dr. Brace has 
been granted leave of absence, until June, 1944, by the Uni- 
versity of Texas where he is chairman of the Department 
of Physical and Health Education. 

Dr. Brace, who has his doctor’s degree from Columbia 
University, is a member of the Academy of Physical Educa- 
tion, and is author of books and articles on programs and 
testing in physical education. He has wide experience in 
his special field having taught physical education and coached 
athletic sports in both high schools and colleges. He has 
taught during summer sessions at the University of Iowa, 
University of Southern California, and Boston University 

On appointment of the Governor of Texas, he has been 
serving as State supervisor of physical fitness for the civilian 
defense program of that State. In that position he developed 
programs for the promotion of physical fitness through (1) 
schools and colleges and (2) public recreation. For this 
purpose he conducted training institutes, prepared a booklet 
of Suggestions for Local Supervisors of Physical Fitness, 
organized Victory physical fitness clubs, and prepared a 
Recreational-Survey Guide.—Education for Victory, Decem- 
ber 15, 1943. 
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Osteopathic physicians as federal taxpayers will be 
filing two federal tax returns on or before March 15, A 
final return for 1943 must be filed, which takes precedence 
over the estimated return filed last September. The other 
return will be the estimated return for the calendar year 
1944. 


Of course, the estimated 1944 return cannot be made 
until the 1944 tax bill, now pending before Congress, has 
been enacted as a law. 


In filing the final 1eturn for 1943 on Form 1040 which 
should be done as far in advance of March 15 as possible, 
the following information will be found helpful. 


After the taxpayer computes the tax on his 1943 income, 
he must compare that figure with his tax for 1942 to find 
which is larger and which is smaller. His actual tax for 
1943 then will be all of the larger figure plus an unforgiven 
portion (25 per cent) of smaller figure. . 


The normal tax is 6 per cent of all income after sub- 
tracting personal exemption, credit for dependents, earned 
income credit, and allowable deductions. The surtax begins at 
13 per cent on the first $2000 of income subject to surtax, 
and increases by brackets to successively higher percentages. 
Surtax income is computed with fewer deductions than the 
normal tax, the earned income credit being a notable example 
of deductions not permitted in computing income subject 
to surtax. The Victory tax is computed at 5 per cent of 
the income subject to Victory tax less a credit which re- 
duces the tax by one-fourth or more depending on whether 
the taxpayer is married or single and how many dependents 
he has. In computing income subject to Victory tax, the 
exemptions and deductions are different and fewer than 
in the case of either the normal tax or surtax, 


The personal exemption for the regular income tax 
is $500 for a single person, or $1200 for a married person. 
For the Victory tax, the exemption is $624 regardless of 
whether married or single. 


Credit for dependents may be deducted by taxpayers 
from their income before computing their taxes, in the 
amount of $350 for each dependent. The credit for de- 
pendents for Victory tax purposes is 2 per cent of the 
gross amount of the Victory tax for each dependent. An 
earned income credit of 10 per cent of the earned net 
income, but not in excess of 10 per cent of the net income, 
is allowable in computing the normal tax (but not for 
surtax). For purposes of earned income credit, a physi- 
cian’s professional income is considered as compensation 
for personal services although the earnings of a professional 
man are not listed under item 1 as compensation for personal 
services but under item 8 “Net profit (or loss) from business 
or profession.” 


Among deductions allowed in arriving at net income is 
depreciation for exhaustion, wear and tear of property used 
in a profession. The purposé of depreciation allowances is 
to permit the taxpayer to recover over the useful life of 
the property the capital sum invested therein. Bulletin F, 
issued by the Bureau of Internal Revenue, contains a guide 
for estimating the useful life of various types of property. 


In the case of a professional man, maintenance and 
repair expense of an automobile used for professional 
purposes (or that portion of the expenses applicable to pro- 
fessional use) is deductible, as well as membership in 
technical societies, subscriptions to technical journals and cur- 
rent magazines used in the reception room, cost of supplies, 
and fees paid to other professional men for professional 
issistance. 


If a professional man uses his residence as office and 
home, he may deduct the expense applicable to that part 
used for professional purposes. Expenses not deductible 
include the cost of books, and the cost of instruments and 
equipment having a useful life longer than-a year (as 
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these are regarded as capital items on which depreciation 
may be allowable), and membership dues in a purely social 
club. 


Charitable contributions or gifts are deductible for 
income tax purposes, as are also contributions to organiza- 
tions organized and operated exclusively for religious, edu- 
cational, scientific, or literary purposes, no part of the 
earnings of which inure to the benefit of any individual. 
Contributions for educational purposes would include those 
made ‘to nonprofit schools and scientific and educational 
organizations such as the osteopathic colleges and the 
American Osteopathic Association. 


Taxes are, in general, deductible in arriving at normal 
tax and surtax, Federal tax on gasoline is not deductible, 
except for gasoline used for business or professional pur- 
poses. Federal taxes on admissions, club dues, telephone 
and telegraph services, safe deposit boxes, transportation 
of persons and property, use of motor vehicle or boat, and 
documents are deductible. Federal duties and excise taxes 
are, in general, imposed on manufacturers, importers or 
dealers, and consequently are not deductible by the con- 
sumer or vendee. This applies to the Federal excise tax on 
automobiles, tires, lubricating oils, mechanical refrigerators, 
radios, and other commodities, as well as to the “luxury 
taxes” on perfumes, toilet preparations, jewelry, electrical 
energy, liquor, tobacco, cigarettes, playing cards, and the 
like. Federal social security taxes paid by the employer 
are deductible, but the employee may not deduct such taxes 
withheld by the employer from wages or compensation of 
the employee. Federal income, war profits, and excess 
profit taxes are not deductible. Taxes for local benefits 
which tend to enhance the value of the property tax are 
not deductible. Taxes are not deductible for Victory tax 
purposes unless in connection with carrying on a trade, 
business, or profession, or in connection with property used 
for that purpose or otherwise for the production of income. 


Bad debts may be deductible. If, in the exercise of 
sound business judgment, the taxpayer concludes, after 
making every reasonable effort to determine whether there 
is likelihood of recovery, that the debt is of no value, then 
the debt if it represents a legal obligation and became worth- 
less during the year, may be deducted. Uncollectible bills 
rendered by professional men are not deductible as bad 
debts unless the amount of such bills rendered has been 
included in the income reported by the taxpayer. 


Medical and dental expenses, after subtracting any re- 
imbursements (from insurance or otherwise) actually paid 
in the same year, are deductible to the extent that they 
exceed 5 per cent of the taxpayer’s net income before 
figuring this particular deduction, but the deduction may 
not exceed $2500 for a married person or $1250 for other 
taxpayers. The taxpayer must furnish the name of persons 
paid, and the amount and approximate date of payment. 
Such expenses include payments made for diagnosis, cure, 
mitigation, treatment, or prevention of disease. Amounts 
paid for operations, or treatments affecting any portion 
of the body, including obstetrical expenses and expenses 
for x-ray or physical therapy treatments are deemed to be 
for the purpose of “affecting any structure or function of 
the body”, and are deductible. 


Cost of postgraduate courses and state board examina- 
tions are not deductible. 


Employers who have withheld income taxes from wages 
under the pay-as-you-go system must furnish a “Statement 
of income tax withheld on wages,” or “Employee's receipt,” 
to each employee on Form W-2, after the end of the 
taxable year 1943, or after termination of employment, 
and a duplicate must be forwarded to the Collector of 
Internal Revenue for his information. 

D. Swore, D.O. 
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Femoral Hernia 


MANLY A. BRANDON, D.O. 
Lorain, Ohio 


So little has been written about the injection of the 
femoral hernia that some may wonder whether or not 
it is successfully treated by the injection method. 

Most physicians prefer surgery for the femoral hernia 
rather than the injection method because the femoral canal 
is in such close relation to many blood vessels. 

I always compare the injection of the femoral hernia 
to the injection of the external ring of the inguinal hernia, 
where we are dealing largely with ligamentous attach- 
ments of the oblique and transversalis muscles. 

In my opinion failure of the injection method in this 
type of hernia is due to the fact that the technician has 
not injected the stub of the hernia, ie., the part that 
is the beginning of the canal and lies directly underneath 
Poupart’s ligament. 


ETIOLOGY 

The causes of the femoral hernia are many and varied. 
The most frequent contributing factor is a sudden increase 
of abdominal pressure which is due to any of a variety 
of causes, such as violent or prolonged coughing, asthma, 
straining at stool, or lifting heavy objects. Any of 
these conditions distends the femoral ring, thereby weak- 
ening it. 

Emaciation from sickness or old age, and a prolonged 
water-hammer pulse of the femoral vein and artery, are 
other causes. An inherited weakness or tendency toward 
hernia is considered by many as an important factor. 

In my opinion the most important reason why this 
hernia is more frequent among women than men is the 
broader pelvis of the woman. 


DIAGNOISIS 

A femoral hernia may be diagnosed as a bulge at 
the location of the femoral ring, containing either intes- 
tines or other visceral contents, and lying below Poupart’s 
ligament on the thigh; in the female it may extend down 
into the labia majora. This hernia is usually unilateral 
and is most frequently found on the right side. If it 
does occur as a double femoral, it is larger on the right 
side. 

The femoral hernia rarely occurs before twenty years 
of age. This hernia, as well as other types, when found 
in children is usually considered to be congenital. 


DIFFERENTIAL DIAGNOSIS 

Factors that may confuse the diagnosis are: 

(1) A femoral hernia in which the bulge is above 
the inguinal ligament due to prominent blood vessels 
which push the canal above the inguinal ligament. 

(2) That condition known as saphenous varix. 

(3) An inguinal gland abscess. 

In contradistinction the inguinal hernia lies above Pou- 
part's ligament and is in the inguinal canal through which 
pass the spermatic cord in the male and the round liga- 
ment in the female; it does not extend down the thigh. 

In studying the injection treatment of femoral hernia, 
five essential phases must be considered: 

. The anatomy of the entire region. 
. Proper fitting of trusses. 

. Fluids to be used. 

. Armamentarium. 

. Technic. 


ANATOMY 
A brief general survey of the anatomy of the femoral 
region shows that the femoral canal is composed largely 
of fibrous tissue. 


are contained 
This sheath is fibrous, and is formed 
Anteriorly, the 
in front of the 
femoral vessels, while posteriorly, the iliac fascia helps 
to form the sheath. This sheath is divided by two vertical 
partitions which stretch between the anterior and posterior 


The femoral vein and ring 
within a sheath. 
by the fasciae which line the abdomen. 


transversalis fascia is continued down 


artery, 


walls. Due to these partitions three canals are formed. 
The lateral canal or compartment contains the femoral 
artery, and the intermediate canal contains the femoral 
vein. The medial and smallest canal is the femoral, the 
one in which we are most interested. The base of this 
canal is called the femoral ring. The boundaries of the 
femoral ring are as follows: 


Anteriorly, the inguinal ligament. 

Posteriorly, the pectineus muscle. 

Laterally, the fibrous septum next to the femoral vein. 
Medially, the lacunar ligament. 


Above the femoral ring and the inguinal ligament 
lies the spermatic cord in the male, and the round liga- 
ment in the female. In the lateral and upper margin of 
this ring the inferior epigastric vessels pass by. The 
femoral ring is closed by extra-peritoneal fatty tissues 
called the septum femorale (crural septum). This septum 
is pierced by numerous lymphatic vessels. 


It is easy to understand that the one reason why 
physicians have hesitated to treat the femoral hernia by 
the injection method is the fact that there is so little 
muscle tissve to inject; the only muscle involved is the 
pectineus which lies at the base of the hernial sac, while 
the rest of the ring is composed of ligamentous tissues. 


TRUSSES 


The femoral hernia is one of the most difficult types 
to fit properly with a truss that will hug the body and 
maintain constant pressure over the region of the hernia. 
One essential fact may be kept in mind, i.e., the truss 
must be constructed in such a manner that the pad is 
anchored directly over the place of the bulge and below 
Poupart’s ligament, not over the pubic bone. Also it 
must be constantly kept there with firm pressure. 


I have used the Brooks’ Peerless femoral truss with very 
good success. This truss is efficient due to its construc- 
tion. The wide band holds itself in position, and the 
scrotal or leg bands give a sort of three-point anchorage. 
The pad must be of medium size or larger. 


I have recently used an almost forgotten truss, the 
Crossbody truss. This is constructed of stiff material 
covered with hard rubber. The advantage of this truss 
is that by using heat (either boiling water or a gas flame) 
it can be moulded to fit the exact contours of the pelvis. 
The end where the pad fastens can be bent downward 
and inward. 


To fit the Crossbody truss, mould a diagram of the 
pelvis with lead tape (purchased at any tinner’s shop) 
and use this as a model to shape the truss. The truss 
arm should cross the side of the pelvis midway between 
the trochanter and the anterosuperior spine. 


Many physicians prefer a Chase truss which has 
an arm dropping down at right angles, holding the pad 
over the hernial site. 

All trusses should be worn day and night while in- 


jection treatment is being given and for at least four 
to six weeks after the last injection. 
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FLUIDS 

There seems to be a diversified opinion as to the 
lifferent kinds of fluids used. From my experience I 
have found that the injection of the femoral hernia calls 
for a fluid that will cause the formation of a great amount 
f lasting scar tissue. It must also be one that is caustic 
enough to bring about the adhesion of the fibrous walls 
vhen injected directly into the canal, completely obliter- 
iting the entire canal. 

Among the various fluids that I have used I have 
found that Farnsworth’s NeoPlasmoid (Red Star) and 
MacDonald's solution seem to close the canal, and can 
e injected directly into the canal. I use NeoPlasmoid, 
Proliferol, Dr. Will Grow’s solution and 12% per cent 
f quinine urea hydrochloride. All of these can be effec- 
ively used to strengthen the fibrous bands and pectineus 
iuscle that form the canal and surrounding tissues. 


ARMAMENTARIUM 

The armamentarium of a hernia specialist is im- 
portant. It should consist of: 

(a) Suitable trusses as described above. . 

(b) Syringes: 2 cc., 3 cc., 5 cc., and 10 cc. capacities. 

(c) Needles: 1, 1%, 2, 2%, and 3-inch; 20, 22 and 
25-gauge. One large 20-gauge needle for oil solutions. 
the needles must always be kept open and free. To 
do so, I use benzine after any kind of fluid, and liquid 
soap after oil solutions; boil and clean with alcohol. 

(d) Solutions. 

(e) Anesthetic, such as Quinocaine or 2 per cent 
Novocol. 

(f) Alcohol, 
mercurochrome. 

(g) Sharp scissors, bending arms and screw driver. 

TECHNIC 

In the injection of a hernia one must try to use 
technic and fluid that will not alarm the patient. Also 
it should cause him a minimum of pain at the time of 
administration, with no severe reaction immediately fol- 
lowing the injection and not too much lameness between 
treatments. 

I have had my most satisfactory results by using 
the spraying method and a choice of three different fluids. 
The patients seem to object less to the treatment with 
this technic. 

Before treating the hernia, have the patient stand, 
and using a swab of mercurochrome mark with a ring 
the area of the bulge as well as the internal ring, where 
it enters the canal beneath Poupart’s ligament. This 
canal is always short, not over one inch in length, but 
is quite often curved down and upward, due to the fact 
that the superficial veins, the pubic, the epigastric and cir- 
cumflex iliac empty into the saphenous before it anasto- 
moses with the femoral vein. These vessels push the 
femoral canal upward as it passes over them. Therefore, 
it is necessary to inject directly into the canal as part 
of the treatment. 

The injection is rather a delicate operation, due in 
part to the small amount of tissue and to the fact that 
one must inject tke ligamentous tissues which form the 
short, pathological femora] canal. 

It is very important to locate the femoral vessels, 
and place the index finger over them, with the second 
finger in the weakened region. 

The needle is inserted at the lower pole of the weak- 
ened region directly into the pectineus muscle. With- 
drawing the needle a short distance, I change the position 
to 3 o'clock, as though 12 o’clock were Poupart’s 
ligament. Then I inject at 12 o'clock and at 9 o'clock, 
and last insert the needle into the canal and inject. At 
each spot 1 cc. of fluid is injected unless the phenol and 
thuga fluid is used. If the latter, one injects only a 
This treatment should be re- 


sterile cotton, dusting powder, and 


few drops at each spot. 
peated four or five times. 

I also treat the inner ring several times, using the 
fol wing technic: placing the needle about Poupart’s 
ligament at right angles to the body, I insert it directly 
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through the ligament to the bottom of the inner ring, 
and inject from 1 to 2 cc. of the indicated fluid, being 
very careful not to enter any of the blood vessels. All 
injections should be placed not only around and into 
the femoral ring, but also into the hernial sac. Both 
must be sclerosed and the sac and inner ring completely 
closed. 

Many technicians do not inject the medial side due 
to the proximity of the femoral vessels. Personally, I 
have always injected around the entire canal, pulling back 
on the plunger frequently. A very important part of the 
technic in injecting any kind of hernia is to look for 
color before injecting; but it is much more important in 
the case of femoral hernia than any other type. I prefer 
to spray as I come out of the tissues, pausing frequently 
to pull the plunger. The needle may enter a blood vessel; 
but there is no danger if the physician is careful and 
aspirates. 

SUMMARY 

1. The correct diagnosis is most important. 

2. Due to anatomical conditions the femoral canal is 
mostly ligamentous, with very little muscle tissue. 

3. The close proximity of this canal to blood vessels 
makes its treatment difficult and dangerous. 

4. More sclerosing fluids must be used with frequent 
aspiration during the injection. 

5. The importance of proper truss fitting must not 
be overlooked. 


CONCLUSION 
In writing this paper I have tried to bring out the 
important factors concerning the injection treatment of 
the femoral hernia. It is my belief that if strict attention 
is paid to diagnosis, fluids, technic and trusses, this hernia 
can be successfully treated by the injection method. 


215 Sixth St, 


A CHALLENGE TO PEDIATRICIANS 

Pediatricians of America are faced with the enormous 
problems of wartime. The increase in birth rate and the 
number of premature births offer the pediatrician an un- 
paralleled challenge and opportunity. 

We are fully aware that a nation is only as strong 
as its people grow up to be. It is our responsibility to 
see that these wartime babies get their proper start in 
life. Our nation is faced -with problems of improving 
physical fitness; especially overcoming physical deficiencies 
that are due to neglect during childhood. 

The importance of child health, the importance of bet- 
ter shealth measures and physical fitness programs for 
children cannot be overemphasized. 

It is the tendency of our people to be passive about 
the problems of child health. We as physicians are facing 
a crisis because of conditions that should have been combated 
and overcome long ago, 

When we reflect the fact that about 50 per cent of 
our draftees were rejected for defects that were correctable 
in earlier life, we realize the tremendous task which faces 
the pediatricians of America. 

If we redouble our child health effort today we will not 
be faced with the problems of rehabilitation tomorrow. Child 
health is the greatest single contributing factor to adult 
health and physical fitness. Let us devote our best efforts 
to endowing our babies with the strongest little bodies 
possible and encourage periodic checkups *through infancy 
and _ childhood. 

Osteopathic physicians have great advantages in dis- 
covering physical defects and correcting them early in life. 
We as pediatricians have a moral obligation to the future 
citizens of America; the maintenance of a high degree of 
physical fitness from birth to maturity, in war and peace. 
—Ruth Elizabeth Tinley, D.O. From the Bulletin of the 
American College of Osteopathic Pediatricians, July, 1943. 
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One of the most important, and at the same time 
most common, causes of physical disability is hernia. 
It has been conservatively estimated that one out of 
every thirteen adult men in the United States has hernia, 
which is about the same number that wear glasses. This 
condition, because of the resulting inability to do hard, 
physical work, imposes a severe handicap on the indi- 
vidual. 

Compiled from data obtained from a number of 
insurance carriers, the average total cost of completing 
a hernia operation by surgical intervention is conserva- 
tively $200.00 a case [Dowson’]. Regardless of who pays 
the bill, this subject is of vital interest in industrial cases 
especially, when we consider the loss of valuable time 
from work. 


Unfortunate indeed is the outcome whenever there 
is a recurrence of a hernia. The physician as well as 
the method of treatment may receive criticism, and the 
patient must continue through life more or less disabled 
or again undergo treatment. 

As in most other ailments there is no one form of 
hernia treatment ideally suitable to all types of cases. 

Surgical procedures have had, and always will have, 
a very definite place in treatment of certain types of 
hernia, such as irreducible and strangulated cases and in 
those in which the hernia rings are larger than 3 cm. 
It is estimated that the surgical types comprise 8 to 12 
per cent of all hernia cases. The other 88 to 92 per 
cent are mostly amenable to the injection method. This 
article will be devoted to this procedure. 

The injection method is not a cure-all but is very 
valuable in the treatment of hernia. This statement is 
better illustrated by, pointing out the wide distribution 
of those endorsing this treatment. 

Railroad employees are particularly susceptible to 
hernia, and included among the railroads employing this 
method are: Pacific Electric, Southern Pacific and Illi- 
nois Central [Watson’]. 

Over twenty state industrial commissions have ap- 
proved it. Many medical colleges are now giving in- 
structions in its use and several state hospitals have 
established ambulatory hernia clinics. 


ETIOLOGY 


Fundamentally, there are only three causes for hernia 
recurrence: first, incomplete obliteration of the sac; sec- 
ond, improper or insufficient thickening of the tissues 
involved in the hernial region; and third, improper tissue 
support from ‘truss fitting. 

Should the hernial sac still remain, it will serve as 
a funnel or wedge and sooner or later open up the hernial 
opening. In many cases there are double sacs, one at 
the internal, the other at the external ring [Watson’]. 

Many causes can be found which prevent prolifera- 
tion of new tissue directly or indirectly in the weakened 
region. First and foremost is the lack of sufficient in- 
jections or an excessive reabsorption of the new tissue. 
The patient's general lowered resistance or vitality, the 
presence of any focal infection, and deficient muscular 
development, are of paramount importance. Indirectly, 
etiological factors arise which place an added pressure 
on the region or otherwise tend to weaken it, e.g., 
heavy lifting or straining, persistent cough, obesity, and 
obstructive prostatic enlargement. 

Too much stress has been placed on the value of 
a particular solution and not nearly enough importance 
has been given the proper fitting of a truss. It is utterly 
impossible to cure any hernia without proper truss sup- 
port. 


Denver 


TREATMENT 


Improper truss fitting together with insufficient ij: 
jections are unquestionably the outstanding causes 
recurrent hernias. 


The truss should be comfortable but first and for: - 
most it must completely retain the hernia under all con- 
ditions. The truss pad must completely cover over the 
internal ring for indirect inguinal hernia and the externa! 
ring for the direct type, being sure that undue pressure 
is not put on the pubis. 

The truss should be worn day and night from t! 
start of treatment until at least 30 days after the la-) 
treatment, and not removed for any reason other than 
at treatment. It should then be worn days for at leas: 
the second month. 

A very important factor is the intelligent cooperation 
of the patient. He should be made to understand that 
the truss is the same as a cast on a broken bone, sin: 
it serves the same purpose of holding the edges togeth:r 
while complete healing takes place. 

If instructions are ignored in regard to removin: 
the truss while sleeping or engaging in various athletic 
activities such as swimming, then cure of the hernia |; 
next to impossible. Even though an apparent cure 
obtained, the new connective tissue formed from t!, 
injections may not be sufficiently thickened to prev 
recurrence due to the incomplete truss support. 

It is to be remembered that this method had a vy: 
meager beginning over a century ago. In 1835 Dr. 
Velpeau of Paris nected a curing of a hernia associatcd 
with hydrocele which had been injected with iodine. 

Dr. George Heaton® of Boston reportedly patented 
a syringe as far back as 1840 for injecting essential oils 
and later tincture of cantharis into the hernial rine. 
Apparently to Heaton goes the most credit for intr 
ducing the present technic of injecting the hernial ring. 

The ideal solution to be injected is still to be found. 
It must be nontoxic, painless, self-sterilizing and (oi 
most importance) capable of producing permanent non- 
absorbing connective tissue. Several good solutions arc 
now on the market which are approaching this formula 
for the perfect solution, 


According to Rice*, the injection of a mildly irritating 
solution can produce scar tissue and has been demon- 
strated beyond a doubt by histologic sections, taken at 
various intervals after the injections. 

All injections made in the inguinal region must be 
under the aponeurosis of the external oblique muscle 
and in the plane of the transversalis fascia. Treatment 
for indirect hernia should always be started at the interna! 
ring, then the inguinal canal, and finally the external ring. 

No swelling should be palpable while injecting the 
inguinal canal or the internal ring. If it is, the solution 
is external to the aponeurosis of the external oblique and 
will be of no benefit. 

The external ring should be so treated that swelling 
can be palpable while injecting, and a complete closure 
obtained only after the internal ring and canal have been 
sufficiently strengthened. 

Direct hernias require more injections than the in- 
direct type because the weak region just posterior to 
the external ring is larger and there is no oblique canal 
to facilitate obliteration. , 

In every case of inguinal hernia one should play 
safe by injecting the lower corner of Hesselbach’s triang'e 
in the plane of the fascia of the transversalis, and tlie 
conjoined tendon. 
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A certain amount of new tissue absorption takes 
place in all cases varying from one to two months after 
the last injection; for this reason all patients should be 
checked at least monthly during the first year. At each 
visit the physician should examine the entire region in- 
volved for even the slightest impulse, bulge or protru- 
sion. Should any of these things be found, the spot 
should be marked (some method effective for two or three 
weeks should be employed. such as a drop of phenol 
neutralized with alcohol in a few seconds) and a few 
more injections given. One should not stop with the 
first one. Whenever in doubt, the operator should re- 
inforce with a few more injections; the danger is always 
in under treatment, not over treatment. 

As mentioned previously, there are two sacs in most 
cases of inguinal hernia and due consideration from an 
injection standpoint has not been given this fact. 

The author, having treated over 450 cases in the 
last six years, has employed a technic of instilling from 
5 to 20 minims of a 20 per cent Q.U. solution when a 
hernial sac is encountered. This technic, however, can 
be used only when the ring of the corresponding sac 
has been completely closed, and no impulse at the ring 
on coughing is elicited. An almost certain test for iden- 
tifying the sac is as follows: persistently retract the 
syringe plunger before and after every injection. Should 
any liquid other than blood be aspirated on retraction, 
the tip of the needle must of necessity be in an empty 
pocket or sac and the only explanation for this pocket 
or sac is the hernial sac itself. It is of vital importance, 
however, to make certain that the ring of the correspond- 
ing sac is completely closed before injecting the sac, as 
the obliterant might penetrate to the abdominal cavity. 
This technic has been employed in at least 75 cases and 
in no case has there been any evidence of intra-abdominal 
irritation. 

Recurrence has been practically nil in cases receiving 
direct treatment of one or both hernial sacs together 
with complete treatment of the inguinal canal and both 
rings. Watson, in his very comprehensive book on 
hernia, lists as the number one cause for surgical recur- 
rence of hernia—Failure to remove all the sac.” Should 
we not, then, assume this point to be of importance when 
we consider recurrence from the injection method? In- 
jection treatment for the typical hydrocele is almost 
identical with this procedure and we know of its effi- 
ciency. Why not apply this same treatment to the 
hernial sac? 

SUMMARY 

The injection treatment is not a cure-all, but can be 
used in 88 to 92 per cent of all hernia cases. 

The injection of a mildly irritating solution can pro- 
duce scar tissue demonstrated on histologic sections. 

There are two hernial sacs present in the majority 
of inguinal hernias. Recurrence has been practically nil 
in cases receiving direct treatment of one or both hernial 
sacs together with complete treatment of the inguinal 
canal and both rings. 

Due to varying amounts of tissue absorption, it is 
advisable for all patients who have been injected for 
hernia to be examined monthly for the first year and 
appropriate steps taken if the slightest impulse, bulge 
or protrusion is found. ; 

The danger is always in under treatment, not in 
over treatment. 

Unless all necessary indications are thoroughly ap- 
plied and the proper technic followed, the injection method 
of treating hernia can again fall into disrepute. 


623 Empire Bldg. 
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Current Osteopathic Literature 
By R. E. Duffell, D.O. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
KANSAS CITY, MO. 

Vol. 27: No. 7 (November), 1943 

Alumni Homecoming and Postgraduate Course.—p. 210. 

A Message from the President of the Alumni Foundation. Charles 
G. Stephens, D.O., Kansas City, Mo. . 211. 

We Have Reached Our Goal.—p. 212. 

A_Doctor of the Old School. 
City, Mo.—p. 214. 

*Care of the Newborn. 

p. 217. 

_ A_ Typical Office Experience. George J. Conley, D.O., Kansas 

City, Me.—p. 221. 

*Care of the Newborn.—Wagner says that care of the 
newborn begins in pregnancy. A Wassermann test should be 
made early so that if the Spirocheta pallida is found to be 
present the mother can be treated adequately before the 
baby is born, thereby preventing congenital syphilis. 

Other care of the baby preceding birth includes advice 
to the mother regarding her dict, particularly the intake of 
calcium and vitamin D. Seventy-five per cent of the calcium 
is deposited in the baby’s body during the last two months 
of pregnancy. Vitamins C and K are also important, as a 
lack of these in the blood of newborns has been shown to 
cause post-natal bleeding. 

Immediately after birth the baby should be examined 
thoroughly for any abnormalities. Such an examination may 
save the attending physician from embarrassment later by 
the discovery on the part of the family of some abnormality 
in the child. 

Wagner discusses several conditions which occur in the 
newborn. Among these is cyanosis which may be due to a 
congenital cardiac abnormality, enlarged thymus, cerebral 
bleeding, blood stream infection or blood dyscrasia. 

Auscultation of the heart will definitely bring out any 
cardiac abnormality. An enlarged thymus should be sus- 
pected if the cyanosis occurs when the baby cries and the 
condition is associated with holding of the breath, or if the 
baby has the “snuffles.” 

Cerebral bleeding should be suspected if the history 
reveals a precipitous delivery, abnormally prolonged delivery 
or some abnormal presentation or application of mid or 
high forceps. Tremor of the arms, legs or jaw, refusal to 
nurse, excessive drowsiness or irritability are other symptoms 
of intracranial hemorrhage. A lumbar tap will reveal in- 
creased cerebral spinal fluid pressure, and the fluid may be 
tinted and contain many minute blood clots. The treatment 
for this condition is rest and the baby bottle fed with no 
handling. Vitamin K is given daily by hypodermic admin- 
istration for two or three days. 

Blood dyscrasias are diagnosed by means of blood count 
and analysis of types of cells, and by the finding of an 
abnormally enlarged liver and spleen. Treatment is repeated 
transfusions 50 to 75 cc. daily, and the hypodermic ad- 
ministration of vitamin K. 

Blood stream infections may be difficult to diagnose, 
since not infrequently blood cultures will be negative unless 
done repeatedly. The most common portal of entry of the 
infection is the umbilicus, but it may show no evidence of 
inflammation. One symptom that should always cause sus- 
picion of infection is jaundice. 

Two other conditions other than intracranial hemorrhage 
may cause tremors, namely hypoglycemia. and a low blood 
calcium. These conditions respond to the administration of 
5 per cent glucose and normal saline and the hypodermic 
administration of calcium gluconate—5 to 10 cc. of 10 per 
cent solution deep in the muscles of the buttocks. 

Fever of the newborn is a very common occurrence. 
The most frequent cause is dehydration or alimentary intoxi- 

cation, A subcutaneous injection of 50 to 60 cc. normal saline 
plus normal saline and 5 per cent glucose solution between 
or after each feeding usually suffices to bring the temperature 
down to normal. 


George J. Conley, D. O., Kansas 


Leo C. Wagner, D.O., Lansdowne, Pa.— 
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JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


Vol. 50: No. 10 (October), 1943 


Editorials: Alexander Dahl, D.O.; The New Class; Tax Exempt 
Status Restored for K.C.O.S. Geo. M. Laughlin, D.O., Kirksville, Mo. 
—p. 14. Statement by Mr. Plagens Regarding Tax Exemption.—p. 15. 

The Acquisition of an Osteopathic Personality. N. H. Cathcart, 
D.O., Davidson, Mich.—p. 16. 

Mechanical’ Effects of the Common Curves of the Spine on the 
Organs of Both the shea and Abdominal Cavities. Wilbur Bohm, 
D.O., Pullman, Wash.—p. 18. 

Osteopathic Physician ane Experiences as Physician to Famous 
Flyer. Alexander Dahl, D.O., Atlanta, Ga.—p, 20. 

aad Manipulative. J. S. Denslow, D.O., D.Sc., Kirksville, Mo. 

The ‘Golden Rule” of Practice. Wallace M. Pearson, B.Sc., D.O., 
Kirkeville, Mo.—p. 28. 


Vol. 50: No. 11 (November), 1943 


Editorials: Pioneer Texas Osteopathic Physician in Retirement; 
Participation in the Fund-Raising Campaign; The Missouri State Con- 
+ aan God Is the Therapeutics. Geo. M. Laughlin, D.O., Kirksville, 

o.—p. 14. 

A report of Two Recent Surgical Cases, Geo. M. Laughlin, D.O., 
Kirksville, Mo. 

*Strictly Mani lative: Neuritis. J. S. Denslow, D.O. 
D.Sc., Kirksville, Mo.—p. 

A Career in Pram Ag Bf L. Holloway, D.O., Dallas, Tex.—p. 24. 

Records of Experience. Wallace M. Pearson, B.Sc., D.O., Kirks- 
ville, Mo.—p. 26. 

*Brachial Neuralgia—Denslow describes the treat- 
ment for this condition under three headings: (A) Properly 
directed manipulative treatment to reduce the soft tissue 
rigidity and the restrictions in motion of the involved ver- 
tebral and costal joints; (B) physiological rest; (C) appli- 
cation of heat. Manipulative treatment in the case reported 
by the writer was directed to the region of the spine ex- 
tending from the lower cervical to the mid-thoracic vertebrae. 
It was applied in two stages: the first consisted of slowly 
applied and slowly released forces to reduce soft tissue 
rigidity; the second consisted of sharply applied forces to 
secure mobilization of restricted joints. Denslow remarks 
that frequently it is necessary to treat a patient several 
times before attempting the sharply applied forces of the 
second stage. 

Between treatments physiological rest is important. In 
the case reported by the writer this was obtained by 
adhesive strapping for support of the upper arm with a 
minimum loss of motion in the shoulder joint. Heat was 
applied in the form of hot fomentations used for 30 to 60 
minutes three times a day. The hot packs were applied over 
the shoulder girdle and especially over the involved spinal 
tissues. 


Current Medical Literature 


Penicillin in Gonorrhea 
The results of penicillin treatment in sulfonamide resistant 
gonorrhea are reported by E. N. Cook, M. D.; T. L. Pool, 
M. D., and W. E. Herrell, M. D., in the Procegdings of the 
Staff Meetings of the Mayo Clinic, November 17, 1943. 


Penicillin was administered to fourteen patients, including - 


three women, by the intravenous drip method. This method 
is practically without discomfort and usually requires only 
one venous puncture for the entire treatment. Half a daily 
dose dissolved in one liter of physiologic saline solution was 
introduced into the intravenous apparatus morning and 
evening and administered thirty or forty drops a minute. 

Negative cultures were obtained from all male patients 
between fourteen and forty-eight hours after starting treat- 
ment. All were rechecked and found symptom free. Satis- 
factory results were obtained also in the women. 

The largest total dose necessary for cure in men was 
110,000 Oxford units; the smallest 65,000 units. For the 
women the largest dose necessary. was 162,000 Oxford units; 
the smallest 113,000 units. 

Because of the ease of administration, the small amounts 
of penicillin required, the lack of discomfort to the patient, 
and the absence of untoward reactions, the editorial writer 
believes that penicillin will replace the methods now being 


used in sulfonamide resistant gonorrhea, 
KATHERINE BECKER 
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Dried Blood Cells in Wound Healing 

Use of dried blood cells in wound healing is discussed by 
T. H. Seldon, M. D., and H. H. Young, M. D., in the Pro- 
ceedings of the Staff Meetings of the Mayo Clinic, October 
20, 1943. The mass production of blood plasma has resulted 
in great quantities of residual red cells. The cells from a 
single or different groups may be stored in a refrigerator for 
weeks. This gelatinous mass may be used as a dressing 
material for wounds such as open joints, infections, burns, 
ulcers and so on. Because of the difficulty in using a semi- 
liquid, the present investigators dried the material and used 
it as a dusting powder, which is either dusted on the wound 
or applied with a spatula. The wound is covered with a dry, 
sterile dressing. 

During the first days the powder is applied, the base of 
the old wounds change from a dull, grayish red to a bright, 
healthy red. The tissue becomes moist with serum instead of 
dry. Epithelium starts creeping over the wound. Skin grafts, 
applied to tissue after red cell therapy, seem to take more 
readily than on old indolent tissue. According to the writers, 
the results have not been uniformly beneficial, but warrant 
more investigative work. The possibility of using bovine red 
cells, when the source of human cells drops off after the 


war, is suggested. 
KATHERINE BECKER 


Appendicitis and the Cough Sign 


S. Ben-Asher, M. D., reports on the value of the cough 
sign in acute appendicitis in the American Journal of Diges- 
tive Diseases, October, 1943. To elicit the sign the examiner 
places the tips of his fingers under the left costal margin in 
the region of the spleen. The patient is asked to breathe 
deeply, exhale completely, and then cough. When positive, 
the area of the suspected appendicitis is the site of severe 
pain. 

To secure factual evidence of the value of the sign to 
replace clinical impressions, 400 cases of acute abdominal 
disease were studied. The patients were divided into two 
groups, the first including 198 in whom appendicitis was found 
at operation and confirmed by the pathologist, and the second 
including 202 with nonappendical abdominal disease or con- 
ditions simulating abdominal disease. 

The occurrence of the usual cardinal signs of appendi- 
citis and the cough sign was noted and the findings analyzed. 
In acute appendicitis vomiting was present in 40.4 per cent, 
localized pain in 79.3, rebound tenderness in 81.8, spasm in 
64.6, fever in 60.1, and leucocytosis in 76.7. In nonappendical 
disease vomiting occurred in 56 per cent, localized pain in 
65.3, rebound tenderness in 70.8, spasm in 38.1, fever in 51.5, 
and leucocytosis in 57.9. The cough sign, however, was pres- 
ent in 70.7 per cent of the first group and in only 24.2 per 
cent of the second. Therefore, the writer considers the cough 
sign almost pathognomonic of acute appendicitis and of much 
greater diagnostic value than any of the usual clinical signs. 

KATHERINE BECKER 


Acute Cholecystitis 

Why opinions differ as to treatment of acute cholecystitis 
is the subject of an editorial by Henry F. Graham in the 
December, 1943, issue of Surgery, Gynecology and Obstetrics. 
He says that most of the present confusion has arisen from 
the difficulty in defining what is meant by “acute cholecystitis” 
and by “early operation.” Acute cholecystitis has been used 
to denote an attack of pain in the gall-bladder region, pain 
plus other clinical and laboratory findings, or merely a patho- 
logic picture seen in microscopic sections. “Early operation” 
may mean early in the course of the disease or seven or eight 
days after the onset. 

To the clinician an agreement on a few definitions would 
aid greatly in the care of these cases. “Early operation” 
could be assumed to be one performed within forty-eight 
hours after the onset of acute symptoms and “moderately early 
operation” one undertaken after the clinical signs have sub- 
sided. From a practical standpoint, the term “acute gall-bladder 
disease” would be better than acute cholecystitis as it would 
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include gallstone colic, edema and well-established 
cholecystitis.” 


“acute 


A clear picture of the usual sequence of pathologic events 
is of value in their treatment. One writer believes that acute 
vall-bladder disease usually is not caused by infection, but 

ten starts with the impaction of a stone in the entrance to 
ve cystic duct, that edema occurs from pressure and that 

: branches of the cystic artery are occluded with gangrene 

about 20 per cent of the hospital cases. Perforation is not 
ncommon. In more than half the cases the disease is a 
progressive and not a regressive one. 


Delay leads to serious irreversible changes and increased 
nortality. In the early cases adequate preparations can usually 
¢ made within a few hours after the patient enters the hos- 
pital. The operation, if done within forty-eight hours, is not 
iangerous as infection is seldom an important factor. 
Cholecystectomy is preferable to cholecystotomy as it removes 
the disease and the postoperative course is smooth, complica- 
tions are few, and the time in the hospital is short. Mortality 
should be under 4 per cent. : 


A review of the literature leads the writer to conclude 
that delay in operation is needless and dangerous and that 
the time will come when an educated profession and an edu- 
cated public will demand a prompt operation early in acute 
gall-bladder attacks. 

KATHERINE BECKER 


Studies of Malaria 


The return of millions of service men from tropical duty 
to civilian life at the end of the war is going to make it 
necessary for every physician to have a working knowledge 
of malaria and other tropical diseases according to David R. 
Talbot, Lieutenant-Commander (MC), USNR, whose article 
appears in The Diplomate, November, 1943. This knowledge 
must include new aspects of the nature and treatment of 
malaria brought out during the war. Observation of large 
groups of men under military control has made it possible 
to study this disease in an unusual way. 


The material for the present study was furnished to the 
writer while on duty at an outlying base where there had 
been a high incidence of malaria for a long time. Two similar 
groups of men living under identical conditions and exposure 
to infection were handled according to two different accepted 
methods of malaria control. The Army group took atabrine 
(0.15 Gm. twice daily) prophylactically on two days each 
week, while the Navy group were given treatment only as 
they showed symptoms or had positive blood smears. 


From this study the following conclusions were reached : 


“1. In. areas of endemic malaria, it should be a 
monthly routine to examine thick smears of blood from all 
military personnel, two specimens being taken on successive 
days. All persons with smears containing malarial parasites, 
even those without symptoms, should be treated vigorously to 
forestall attacks. 


“2. In general, the policy of treating men for 
malaria only after they become infected is better than prophy- 
lactic treatment if adequate laboratory facilities are available. 
Certainly this rule holds in peacetime or at any base where 
military urgency does not require that a maximum of men 
be kept in the fieid to fight. However, in an area of active 
combat, especially where malaria caused by P. falciparum is 
endemic, prophylactic antimalarial measures must be adopted. 


“3. Treatment of malaria with both quinine and 
atabrine (when both are available) is more effective in pre- 
venting recurrences than prolonged treatment with one of 
them. Plasmochin may be indicated in rare, specially selected 
cases of repeated occurrences. 


“4. As a result of some idiosyncrasy, an occasional 
person will be found whose malarial infection does not respond 
to atabrine or, again, to quinine. The treatment will then 
have to be given with the single effective drug. 


NOTICES 


5. The diagnosis and treatment of malaria will be 
wrongly influenced if a positive Wassermann or Kahn reaction 
is considered pathognomonic for syphilis. 


“6. Malaria, like syphilis, may stimulate different 
diseases of every part of the body, and the absence of chills 
and fever should not rule out its occurrence in people who 
are living or have sometime in the past lived in the tropics 
or other areas of endemic malaria.” 


Special attention is given to atypical manifestations of 
malaria. Cerebral malaria simulates medical shocks with its 
headache, fever, and prostration, or sunstroke, heat exhaus- 
tion, acute alcoholism, acute mania, or afebrile phychoses, 
Visual disorders with headache are often the only complaint. 
Some of these patients have axial neuritis. Any one of the 
cranial nerves may be involved. Vertigo and deafness are 
frequently seen as the result of involvement of the eighth 
nerve. Damage to the thyroid and adrenals may occur. 
Embolic occlusions in the wall of the upper bronchial tree 
may cause attacks of asthma or a persistent cough. Weakness, 
shortness of breath, and rapid pulse on exertion may result 
from damage to the heart or the vagus nerve. Nausea and 
vomiting, especially in children, may be the only symptom 
observed. Dysentery may be the first symptom, or it may be 
urinary frequency. Biliary malaria is first evidenced by 
slight jaundice. Pronounced pallor of the face with bluish 
or yellowish tinge to the scleras may be the only evidence of 
infection in persons who feel perfectly well. There are cases 
in which vague neuralgia or pains in the muscles or joints or 
various atypical cutaneous eruptions occur as the only symp- 
toms. 


Most patients with atypical malaria never have typical 
chills and fever. Yet all of them have positive blood smears 
and show a favorable response to antimalarial drugs. 

KATHERINE Becker 


Book Notices 


THE NATURE AND TREAMENT OF MENTAL DISORDERS. 
By Dom Thomas Verner Moore, O.S.B., Ph.D. , Professor of 
Psychology and Psychiatry, Catholic University of America. Cloth. 
Pp. 316. Price $4.00. Grune & Stratton, Inc., 443 Fourth Ave., New 
York City, 1943. 


This is an unusual book. Because it is unusual it is possi- 
ble both to praise and to criticize it. It can be extolled because 
it injects an optimistic note into the therapeutics of psychiatry, 
and because it has the courage to vary from orthodox con- 
ceptions. It can be criticized because it is the work of a 
philosophic mind and that it is an application on a base of 
Catholic belief. 


The author is a Catholic priest and a physician. He is 
very well read and shows a thorough understanding of the 
literature of the field, but evidently has not had an extensive 
practical experience in the analytic technic nor intimate 
contact with recognized analysts. His work shows a keen 
appreciation of the problems of the neurotic mind, which 
colored with a fine spiritual conviction gives it a characteristic 
of superiority. This obviously is the reflection of the author’s 
personality. 


His premise is that there are truly psychic disorders and 
that the approach to such disorders is by a psychic method. 
He feels, however, that he cannot agree with Freud that sex 
is the universal base of all psychopathology. Accordingly, he 
uses a method of psychological analysis, using the material of 
dreams and the case history much in the same way advocated 
by T. A. Ross. He illustrates his method in detail with case 
histories. 


The book is closed by a chapter on a theory of the emo- 
tions and methods of pharmacological treatment. 


For the general practitioner this work will give an accept- 
able understanding of the dynamics of behavior while it would 
not be acceptable to the student of psychoanalysis. I believe 
a study of the book would be profitable to any physician. 


THomas J. Meyers, D.O., F.A.C.N. 
(Book Notices continued on ad page 33) 
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Arizona 
Basic science examinations March 21 at Tucson. Application 
should be on file two weeks prior to examination. Address Robert 
L. Nugent, M.D., University of Arizona, Tucson. 


California 
The officers of the State Board are: President E. C. Darnall, 
Berkeley; vice president, Wayne Dooley, Los Angeles; secretary- 


treasurer, Glen D. Cayler, Los Angeles, (re-elected). 
Connecticut 
Examinations March 13, 14. Address C. Raymond Watts, secy., 
State Board of Osteopathic Examination and Registration, Hartford. 
Correction: In the January JourNaL ement of ex 
tions to be held February 12 should have been identified as basic 
science examinations, 


District of Columbia 
Chester D. Swope, Washington, has been re-appointed to the 
board for a term of 5 years. 
Illinois 
Examinations April 4-6. Address the 
Oliver C. Foreman, 58 E. Washington St., 
Louisiana 
The following officers were re-elected on December 11: President, 
W. Luther Stewart, Alexandria; secretary, V. L. Wharton, Lake 
Charles; treasurer, Paul Campbell, Minden. The other members are 
Henry Tete, New Orleans, and James R. Kidwell, Baton Rouge. 
Massachusetts 
Examinations March 14-17, at State House, 
should be on file two weeks before March 14. 
Vaughan, State House, Boston. 


Osteopathic Examiner, 
Chicago. 


Boston. Applications 
Address Frank M. 
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Minnesota 
George F. Miller, St. Paul, has been re-named to the State Board 
of Osteopathy for a term of 5 years. 


Montana 
Examinations March 7. Applications should be on file February 
27. Address Asa Willard, Wilma Bldg., Missoula. Dr. Willard has 
been re-appointed recently to the State Board for a term expiring 
May 13, 1947. 
Nebraska 
. R. Swanson, Wahoo, has been appointed to the State Board 
to succeed Harold R. Shickley. 


New Hampshire 

Examinations March 9-10, State House, Concord. Applications 
will be accepted until March 9. Address Agnes Brennan, executive 
secretary clerk, State House. 

Oregon 

Basic science examinations March 4, Room B (third floor), Main 
Library, Portland. Applications should be filed by noon, February 16. 
Address Mr. Charles D. Byrne, secretary, State Board of Higher 
Education, Eugene. 

Reciprocity on the basis of examinations only, has been established 
with the basic science examining boards of Minnesota, Wisconsin, 
Iowa, Colorado, South Dakota and Tennessee. 


Texas 
Examinations March 22-24 at Houston. Applications should be 
on file by March 15. Address T. J. Crowe, M.D., secretary, 918 Texas 
Bank Bldg., Dallas. 


Meetings 


American Osteopathic Association War Service 
Conference. Forty-Eighth Annual Meeting, Palmer 
House, Chicago, July 14 to 18, inclusive. Program 
Chairman, Paul van B. Allen, Indianapolis. 


Academy of Applied Osteopathy, Palmer House, Chicago, July 12, 13. 


of Osteopathic Colleges, Palmer House, Chicago, 

uly 12, 

American College of Osteopathic Internists, Chicago, July 12, 13. 

American College of Osteopathic Obstetricians, Palmer House, Chi- 
cago, July 13. 

American College 
cago, July 17. 

American College 
October 10-15. 

— Osteopathic Hospital Association, Palmer House, Chicago, 
uly 14, ° 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Morrison Hotel, Chicago, July 11, 12, 

American Osteopathic Society of Proctology, Ohio, 
July 12, 13. 

Association of Osteopathic Publications, 
July 16. 

Auxiliary to the American Osteopathic Association, 
Chicago, July 13-18. 

Eastern Osteopathic Association, 
April 1, 2. 


of Osteopathic Pediatricians, Palmer House, Chi- 


of Osteopathic Surgeons, Hotel Statler, Detroit, 


Cedar Point, 


Palmer House, Chicago, 


Palmer House, 


Pennsylvania Hotel, New York, 
Program Chairman, Chester D. Losee, Westfield, N. J. 


California House of Delegates, March 18. 

Florida, St. Petersburg, May 22, 23, 24. 

F. Martin, St. Petersburg. 

Idaho, June. Program Chairman, C. F. Overturf, Pocatello. 

Illinois, Abraham Lincoln Hotel, Springfield, May 1, 2, 3. Progran 
Chairman, Herbert B. Somerville, Decatur. 

Maine, Poland Springs, June. 

Maryland, April. Program Chairman, Grace R. McMains, Baltimore 

Minnesota, Minneapolis, May 5. 

Missouri, ‘Hotel Coronado, St, Louis, Oct. 16, 17, 18. 
man, David K. Copeland, Joplin. 

New York, Syracuse, 1, 

North Dakota, Fargo, May. 


Program Chairman, Basi! 


Program Chair 


Program Chairman, Harold S, Hanson, 


Fargo. 

Ohio, May. Program Chairman, C. L. 

Oklahoma, Oklahoma City. 
homa City. 

Osteopathic ba Group of Rotary International, 
Chicago, 

Osteopathic Women’s National Association, Palmer House, Chicago, 
July 13-1 

Society e Divisional Secretaries, Palmer House, Chicago, July 14 

South Carolina, May. 

South Dakota, ious, early Fall. 
Hudson. 

Tennessee, Memphis, Fall. 

Vermont, Oct. Program Chairman, Eva W. Magoon Somerville, St 
Johnsbury. 

West Virginia, Stonewall Jackson Hotel, Clarksburg, May 7, 8, ° 
Program Chairman, Robert B. Thomas, Huntington. 

Wisconsin, Milwaukee. Program Chairman, A. W. Muttart, 


Ballinger, 
Program Chairman, C. F. Okla- 


Palmer House, 


Program Chairman, W. L. Huetson, 


Neenah 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Los Angeles City 
At a meeting on November 8, at Los Angeles, William F. Hewitt, 
r., Ph. D., Los Angeles, spoke on “Physiological Research in Mod- 
ern Medicine’; Norman W. Giesy, Los Angeles, reviewed the in- 
creased insurance liability of x-ray operators; and Mr. G. L. Alex- 
ander gave a resume of the Los Angeles College Expansion Fund. 
West Los Angeles 


On December 7, at Beverly Hills, Robert Morhardt, Los Angeles, 


was scheduled to speak on “Classification of Functional Ovarian 
Tumors.” 
CONNECTICUT 
The Annual Mid-Winter Meeting was scheduled for January 


15, 16, at Hartford, with the following program: 
Diagnosis of Common Heart Lesions” 
of Lobar, Bronchial, 


“The Differential 
and “The Differential Diagnosis 
and Virus Pneumonias,”” Lowel! M. Hardy, Port- 
land, Me.; “The Differential Diagnosis of Acute Conditions of the 
Abdomen,” “Clinical Diagnosis of Lesions of the Cervical and 
Thoracic Spine,” and “Clinical Diagnosis of Lumbar Spinal Con- 
ditions,” Earl H. Gedney, Bangor, Me.; “Radiological Diagnosis of 
Lobar, Bronchial and Virus Pneumonias,” “Radiographic Diagnosis of 
Conditions of the Cervical and Thoracic Spine,” and “Radiographic 
Diagnosis of Lumbar Spinal Conditions,’ Paul T. Lloyd, Philadelphia, 
Pa.; “Osteopathic Management of the Pneumonias,” ‘Osteopathic 
Management of Lesions of the Cervical and Thoracic Spine,” and 


“Osteopathic Management of Lumbar Spinal Conditions,” John H. 
Eimerbrink, Philadelphia, Pa. 
Benjamin F. Adams, West Hartford, is the new vocational 


guidance chairman. 


FLORIDA 
Fifth District 
A meeting was held at St. Petersburg on November 16. Mr. 
G. R. Sanborn lectured on vitamins, and Charles H. Jennings, St. 
Petersburg, showed a technic film. 
St. Petersburg 
The following officers were scheduled to be installed December 
14: President, A. B. Patterson; vice president, Calvin Eroh, (re- 
elected) ; secretary-treasurer, Richard S. Berry, (re-elected); all of 
St. Petersburg. 
George S. Rothmeyer, St. Petersburg, is program chairman. 
. IDAHO 
State Society 
There has been a revision of the committee chairmen as pub- 
lished in the July Journat. The following is a correct list: mem- 
bership, J. C. Rushton, Rexburg; professional education, Norman J. 
Jacobson, Wallace; hospitals and clinics, W. S. Warner, Idaho Falls; 
ethics, C. R. Whittenberger, Caldwell; vocational guidance, Norla B. 
Scott, Coeur d’Alene; statistics, C. L. Wainwright, Buhl; publicity, 
F. H. Thurston, Boise; convention program, C. F. Overturf, Poca- 
tello; convention arrangements, C. W. Aldrich, Jerome; legislation, 
L. D. Anderson, Boise; auditing, public health and education, pro- 
fessional development, and professional and public welfare, O. R. 
Meredith, Nampa. 


ILLINOIS 
First District 
A meeting was held at Chicago, on January 6. 
on obstetrics was shown and F., 
on osteopathic technic. 


A motion picture 


A. Turfler, Rennselaer, Ind., spoke 


r. 
300 
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Chicago South Side MICHIGAN 
Meetings were held on December 16, and January 6. State Society 
Chicago West Suburban The officers were announced in the December Journat. The 


At the meeting on January 15, at La Grange, the following offi- 


cers were elected: President, John P. Lycan, Oak Park; vice 
president, Lyle R. Barnum, Barrington; secretary-treasurer, Ralph 
Molden, Chicago. 


Garfield Inwood, Chicago, is the program committee chairman. 
Norman J. Larson, Chicago, discussed low-back pain. 
Second District 
A meeting was held at Rockford on November 18. 
Third District 
The officers elected on November 7 are: President, Wilmer N. 
Stienbarger, Augusta; vice president, Kenneth B. Ebert, Toulon; 
secretary-treasurer, Wilma Gordon Stienbarger, Augusta; trustee, 
Joe T. Thornburg, Monmouth. 
The committee chairmen are: membership, Wilma Gordon Stien- 


barger; ethics, Clyde Atkinson, Kewanee; hospitals, J. Robert 
Schneider, Rock Island; clinics, Marian A. Almgren Blust, Galva; 
statistics, William M. Odey, Kewanee; legislation, R. R. Welch, 


Macomb; vocational guidance, Nellie P. Fitch, Bushnell; industrial 
and institutional service, Harry T. Miller, Canton; public relations, 
Ernest O. Larson, Galesburg; public health, Harold W. Fitch, Bush- 
nell. 

The Lyceum Speaker Program 
vember 4. 


was held at Galesburg on No- 


Fifth District 4 
A meeting was scheduled for January 16 at Mattoon. 
Deibridge, Champaign, was to speak on “Immunization 
Children.” 


Donald C. 
of School 


Sixth District 
Ralph F. Lindberg, Chicago, was the Lyceum speaker at a meet- 
ing on November 4. 
Seventh District 
On December 2, at La Salle, Paul T. Barton, Ottawa, spoke on 
“Common Errors in X-Ray Intepretation by the General Practitioner.” 
R. A. Palmer, Ottawa, and C. R. Nelson, Aurora, are scheduled 
to speak on cranial technic at the February meeting at Ottawa. 


INDIANA 
Fourth District 

At a meeting on January 12 at South Bend, F. A. Turfler, Jr., 
South Bend, gave a talk on “The Differential Diagnosis of Rheumatic 
Diseases with the Aid of X-Ray.” 

IOWA 
Fifth District 

The following are the officers: President, Donald C. Giehm, Sioux 
City; vice president, H. A. Somers, Hawarden; secretary-treasurer, 
W. P. Kelsey, Remsen; trustees, J. A. Hirschman, Cherokee, and 
Edward D. Parry, Moville. 

Committee chairmen are: membership, W. C. Gordon; legisla- 
tion, Ray B. Gilmour, both of Sioux City. " 

Central 

A meeting was held on December 2 at Hubbard. The program, 
a discussion of the diagnosis, care and treatment of infantile paraly- 
sis, was presented by H. L. Gulden, Ames. 

Scott County 

George C. Boston, Davenport, discussed “Pertussis, Its Prophy- 

laxis and Treatment” at a meeting on November 26 at Davenport. 
KANSAS 
State Society 

The following are the officers: President, C. A. Walker, Con- 
cordia; vice president, D. W. Hendrickson, Wichita; secretary-treas- 
urer, Robert A. Steen, Emporia, (re-elected); trustees, Fred E. Hast- 
ings, Pratt; Lawrence A. Moore, Herington; C. B. Myers, Madison. 

Central 
At a meeting on December 16 in Abilene, D. W. Hendrickson, 
Wichita, spoke on chest pathology as demonstrated by the x-ray. 
South Central 
A meeting was held on December 9 at Winfield. 
MARYLAND 

The officers were named in the November Journat. 

The committee chairmen are as follows: Professional education, 
Gifford E. Luke, Hagerstown; vocational guidance, Evelyn Luke, 
Hagerstown; statistics, W. H. Waugaman, Cumberland; convention 
program, Grace R. McMains, Baltimore; legislation, H. D. Shellen- 
berger, Baltimore. 

MASSACHUSETTS 
State Society 

The following program was announced for the meeting on Janu- 
ary 15, 16, at the Hotel Kenmore in Boston: Paul B. Harbor, Boston, 
“Mental Reactions in Wartime’; Robert Henry Vietch, Boston, 
“Sinusitis” and “Treatment of Deafness”; Lieut. Commander L. 
Burton Benjamin, U.S.N.M.C., “Experiences in the Present War in 
the Southwest Pacific’; Karnig Tomajan, Boston, “Diagnosis and 
Treatment of Varicose Veins”; James M. Eaton, Upper Darby, Pa., 
“Diagnosis and Treatment of Herniated Intervertebral Disc’’ and 
“Epiphyseal Injury”; William G. Richmond, New York, N. Y., “In- 
fluence of Somatic Irritative Lesions on Cardiac Behavior” and 
“Principles of Cardiac Diagnosis and Treatment”; Edward Hamlin, 
Jr., M. D., “Burns”; Vlado A. Getting, M.D., “Public Health Activ- 
ities in Massachusetts.” 

Motion pictures showing skin grafting of war wounds were to 
be shown. 

Myron B. Barstow, Boston, and Roland V. Marsolais, Melrose 
Highlands, were to conduct special technic sessions. 


trustees are H. C. Moore, Bay City; H. D. Hutt, Holly; E. Binkert, 
Carson City; Leroy C. Johnson, Pontiac. 

The following are the committee chairmen: Statistics, W. Carl 
Brenholtz, Flint; membership, Ralph Thomas, Plainwell; professional 
education, H. O. Messmore, Grand Rapids; hospitals and ethics, 
Phil E. Haviland, Detroit; vocational guidance, A. C. German, 
Lyons; public health and education, Dr. Hutt; industrial and insti- 
tutional service, L. C. Cobb, Marine City; publicity, Dr. Johnson; 
convention progam, Harry P. Stimson, Highland Park; convention 
arrangements, Neil Kitchen, Detroit; professional development, Dr. 
Binkert. 

Central 

At the meeting on January 7 at Stanton, Louis M. Monger, 
Grand Rapids, spoke on auto-intoxication and William A. Ellis, 
Grand Rapids, demonstrated foot technic. 

A meeting was scheduled for February 3 at Stanton. 

Eastern Central 

The following are the officers: President, L. R. Kesten, Flint; 
vice president, G. J. Murphy, Mt. Morris; secretary, H. C. Bruckner, 
Clio, (re-elected); trustees, E, R. Smith and O. R. Hurd, both of 
Flint. 

Kalamazoo Tri-County 

At a recent meeting the following officers were elected: President, 
Ralph Thomas, Plainwell; vice president; Earnest Jobe, Kalamazoo; 
secretary, J. Maxwell Jennings, Kalamazoo; trustees, E. L. Wheat, 
Allegan; A. E. VanVieck, Paw Paw; George Voyzey Kalamazoo. 

Dr. Jobe presented his prize winning essay on “Anterior Polio- 
myelitis.” 

South Central 

Albion on November 18, the speakers 
Battle Creek; W. Powell Cotrille, Jackson; 
Hooper, Executive Secretary of the State 


At a meeting held at 
were E. M. Schaeffer, 
and Mr. Warren G, 
Association. 

Wayne County 

The following are the officers: President, J. Clark Hovis, High- 
land Park; vice president, Neil R. Kitchen, Detroit; secretary, 
Thomas E. Jackson, Detroit, (re-elected); treasurer, P. N. Monroe, 
Detroit; trustees, Robert K. Homan, Highland Park: Wm. D. 
Bradford, Detroit; W. H. Baker, Detroit. 


MISSOURI 

State Society 
the officers: President, C. A. 
Kansas City; first vice president, Wallace M. Pearson, 
second vice president, Benjamin S. Jolly, Moberly; 
treasurer, Harold D. McClure, Kirksville; executive 
Lawrence Jones, Kirksville. 

The committee chairmen 
J. O’Banion, California; 


The following are Povlovich, 
Kirksville ; 
secretary- 
secretary, Mr. 


are: Professional education, Kenneth 
hospitals, Gus S. Wetzel, Clinton; voca- 
tional guidance, J. M. Peach, Kansas City; M. D. Warner, Kirks- 
ville; radio, public health and education, J. Lincoln Hirst, St. 
Louis; publicity, Norman C. Edwards, St. Louis; convention pro- 
gram, David K. Copeland, Joplin; convention arrangements, Ells- 
worth B. Whitmer; Webster Groves; legislation, T. R. Turner, 
Madison. 
North Central 

The officers are: President, John W. Aiken, Marceline; vice 
president, Donald G. Willis, Linneus; secretary-treasurer, D. C. 
Greear, Bucklin, (all re-elected); trustees, M. E. Elliot, Chillicothe, 
and G. M. Kroeger, Purdin, alternate. 

Dr. Kroeger is public relations chairman. 


Ozark 
A meeting was held at Springfield on December 9. 
St. Louis 
A Christmas party was given by the St. Louis Osteopathic 
Association and the St. Louis Osteopathic Women’s Auxiliary on 


December 21 at St. Louis. 
Southeast 

At a meeting on December 12 at Farmington, Keith L. 
Fredericktown, spoke on socialized medicine. 

NEW YORK 
Central 
on December 8, John R. Miller, Rome, was 
on congenital anomalies causing low-back pain. 
New York City 

A meeting was scheduled for December 15. 
cussion was to be body mechanics under the general chairmanship 
of Franklin Fiske, New York. The following were to take part in 
the discussion: Edward H. Gibbs, Jackson Heights; Alexander 
Levitt, Brooklyn; William L. Hitchcock, Rye; and Edward M. 
Grossman, H. Van Arsdale Hillman, J. Marshall Hoag, Robert 
Sacks, William O. Kingsbury and Eugene R. Kraus, all of New 
York. 

At the meeting scheduled for January 19, George J. Schoelles, 
Bronxville, was to lead a discussion on osteopathic technic, including 
adhesive strapping in conditions of the lower extremities. Marie 
Pichel Warner, M. D., was to talk on medical problems of marriage, 
and a motion picture, “Contraceptive Technic,” was to be shown. 

Westchester County 

Eugene R. Kraus, New York, spoke on “Congenital Anomalies 
Causing Low-Back Pain” at the meeting on December 1 at White 
Plains. 

Mr. Oxie Reichler, editor of the Yonkers Herald State-man, was 


announced as the speaker for the meeting on January 5. 


Hull, 


At a meeting 
scheduled to speak 


The subject for dis- 


Western 
A meeting was scheduled for January 8 at Buffalo. 
OHIO 
First District 
At the meeting on November 10 at Fremont, the principal 
speaker was Howard M. Field, Lakewood, whose subject was 
“Pellagra”’. 


Second District 
A meeting was held in Cleveland on November 1. Skin diseases 
were discussed and slides were shown. 
On November 3 at Cleveland, R. B. Bachman, Des Moines, 
presented a program on obstetrics. 
Third District 
M. A. Brandon, Lorain, was scheduled to speak on varicose 
veins at a meeting on January 5 at Ravenna. 
Fourth District 
On November 4 at Columbus, Roy W. Eshenaur, Point Pleasant, 
W. Va., spoke on “Emergencies in General Practice.” 
Seventh District 
At the meeting on November 4 at Marietta, Dr. Eggleston, 
Biologist of Marietta College, gave a talk, “Milk as a Carrier of 
Bacteria.” 
A meeting was scheduled to be held in Cambridge on January 6. 


OKLAHOMA 


Central 
A meeting was held on November 6 at Seminole. R. O. Brennan, 
Tulsa, gave a paper on “Hydronephrosis” and Robert D. McCullough, 
Tulsa, discussed state association affairs and gave a paper on 
“Differential Diagnosis of Acute Conditions of the Abdomen.” 
A meeting was scheduled for January 8 at Chandler. 


Cimarron Valley 
At the meeting on November 20 at Fairfax a clinical demonstra- 
tion and lecture on blood typing and blood plasma were given. 
A joint meeting with the Kay County Association was scheduled 
for December 18 at Perry. R. D. McCullough, Tulsa, was to speak 
on “Cotton Suture in Major Surgery.” 


tern 

On November 12, at Stigler, R. D. McCullough, Tulsa, discussed 
organizational affairs and plans for the new Osteopathic Hospital at 
Tulsa. 

At the meeting on December 2 at Krebs, R. O. Brennan, Tulsa, 
gave a talk on “Some Common Urological Problems” and Dr. 
McCullough, spoke on “The Use of Cotton Suture in Major Surgery.” 

Kay County 

A meeting was held on November 11 at Tonkawa. 

On December 18 a joint meeting was held with the Cimarron 
Valley Association. (See Cimarron Valley). 

South Central 

At the regular monthly meeting in Chickasha 

speaker was Lester J. Vick of Amarillo, Texas. 
Tulsa District 

A meeting was held at Tulsa on November 9. E. H. Gabriel, 
Tulsa, read a paper on “Gallbladder Disease from the Internists’ 
Viewpoint.” 

At the meeting on December 14 at Tulsa plans concerning 
the new Oklahoma Osteopathic Hospital were discussed. 


OREGON 
Willamette Valley 
The following officers have been elected: President, 


the principal 


Geo. M. 


Larson, Brownville; vice president, Bertha Davidson, Eugene; sec- 
retary, E. Walstrom, Portland. 
PENNSYLVANIA 
State Society 


The officers were named in the November Journat. The follow- 
ing are the committee chairmen: Legislation, George B. Stineman, 
Harrisburg; membership, H. E. Davis, Lewisburg; professional 
education, Otterbein Dressler, Philedelphia; hospitals, Michael Blaok- 
stone, Allentown; ethics, Lloyd E. Hershey, Honey Brook; vocational 
guidance, Harold L. Miller, Harrisburg; association affairs, Frank A. 
Beidler, Reading; circuit speakers program, Charles M. Worrell, 
Palmyra; Geo. J. Moeschlin, Lebanon; constitution and by-laws, S. 
Donald Avery, Easton; insurance, Dr. Moeschlin; public relations, 
John McA. Ulrich, Steelton; veterans committee, Fred. W. Ramey, 
Harrisburg; clinics, Sylvester J. O’Brien, Reading. 

Fifth District 

A meeting was held on December 5 at Harrisburg. Motion 
pictures, showing the use of novocain in obstetrics, were shown and 
George J. Moeschlin, Lebanon, spoke on “Obstetrics in the Home.” 

Seventh District 

At the meeting on November 11 at Grove City Charles M. 

Worrell, Palmyra, talked on electrocardiography. 
Eighth District 

A combined meeting with the Western Osteopathic Society was 
held on December 1. A lecture and demonstration were given by 
William A. Ellis, Grand Rapids, Mich., and Mr. George C. Erickson 
spoke on electro- and physical chemistry. 


Western 
See Eighth District. 
TENNESSEE 
West 
The officers are: President, J. M. Moore, Jr., Trenton; vice 


president, Perry Bynum, Memphis, 


(re-elected) secretary-treasurer, 
M. E. Coy, Jackson, (re-elected). 


MEETINGS 


Journal A.O.A. 
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The committee chairmen are: Membership, C. L. Baker; ethics, 
Mary B. Davis; statistics and public relations, Walter L. Baker; 
convention program, Dr. Bynum; vocational guidance, C. H. Threl- 


keld; industrial and institutional service, Butin, all of 
Memphis; hospitals, L. D. Elliston, Covington; clinics, C. B. 
DeVilbiss, Trenton; convention arrangements, Dr. Moore; legisla- 
tion, L. D. Chesemere, Paris; public health, W. M. Schoonmaker, 
Jackson. 
TEXAS 
State Society 
The new corresponding secretary is Mrs. Margaret F. Markes. 
Central 


At the meeting on December 9 at Waco the following officers 
were elected: President, J. B. Riggs, Groesbeck; first vice president, 
Ira Kerwood, McGregor; second vice president, Nelson E. Dunn, 
Blooming Grove; secretary-treasurer, V. A. Kelley, Waco. 

Earle F. Waters, Corsicana, presented the program of the College 
Expansion Fund for Texas, and a round-table discussion followed. 

Dallas County 

On December 9 at Dallas, N. W. Alexander, Dallas, 

“A Day in the Practice of Optometry.” 


spoke on 


East 
The officers are Milton V. Gafney, Tyler, (re-elected); vice 
president, H. G. Grainger, Tyler; secretary-treasurer, Dan A. Wolfe, 
Athens, (re-elected). 
WEST VIRGINIA 
Monongahela Valley 
Theodore H. Lacey, Parkersburg, was the speaker at a meeting 
held November 4 at Weston. 
A meeting was scheduled for December 9 at Clarksburg. 
Ohio Valley 
At the meeting on November 18 at Wierton, Edwin H. Webster, 
Marietta, Ohio, spoke on “Diagnosis and Treatment of Low-Back 
Injuries,” and Glen L. Heigerick, Marietta, talked on “Symptoms, 
Diagnosis, and Treatment of the Herniated Disc.” 
Parkersburg 
A meeting was scheduled for December 9 at Parkersburg. Prof. 
White of the Glenville State Teachers College and Guy E. Morris, 
Clarksburg, were to speak. 


WISCONSIN 
Milwaukee District 
A joint meeting with the Women’s Auxiliary was scheduled for 
January 6 at Milwaukee. Mr. Ralph Sperry of the Abbott Laboratories 
was to talk on ‘‘War Anemias.” 
Fox River Valley 
A meeting was held on December 9 at Oshkosh. Gilbert C. 
Klostermann, Fairwater, gave a talk on “‘The Practice of a Country 
Doctor.” 
A meeting was scheduled for January 13 at 
Wilfred W. Mittelstadt, Marshfield, as the speaker. 


CANADA 
Saskatchewan 
The officers, both re-elected, are: President, Anna E. Northup, 
Moose Jaw; secretary-treasurer, Doris M. Tanner, Regina. 


ENGLAND 
British Osteopathic Association 

At the thirty-second annual meeting in London on October 2, 
Donald Gibbs, Beckenham, discussed “Rheumatism” and J. J. Dunning, 
London, lectured on “The Intervertebral Disc.” 

The following officers were elected: President, Russell G. 
Alexander, Manchester; first vice president, Jean W. Johnston, 
London; second vice president, W. Hopkins, Reading, Berks; 
secretary, Dr. Dunning; treasurer, R. W. Puttick, London. 

The council members are: Charles W. Barber, Sydney A. Cullum, 
Frederic Davis and Murray R. Laing, all of London; E. T. Pheils, 
Birmingham; Joan Philcox, Brighton, Sussex; D. M. Burnett, Liver- 
pool; Emilie J. Jackson, Oxford; Philip A. Jackson, Oxford; Dora 
Sutcliffe Lean, Southport. 


SPECIAL AND SPECIALTY GROUPS 


Cortex Club (Denver, Colo.) 
The following officers were elected on January 3; President, Harry 
R. Small; vice president, Guy Dunn; secretary, Clois Guthrie, all 
of Denver. 


Neenah, with 


San Diego (Calif.) Surgical Society 

A meeting was held at San Diego on November 13. John A. 
Costello, Los Angeles, discussed the clinical aspects of sclerosing 
el in varicose veins, hydrocele and hernia and showed colored 
slides. 

American College of Osteopathic Surgeons 

The following are the officers: President, Richard A. Sheppard, 
Cleveland, O.; president-elect, George C. Widney, Albuquerque, N. 
Mex.; vice president, Margaret Jones, Kansas City, Mo.; secretary- 
treasurer, Orel F. Martin, Boston; sergeant-at-arms, Albert B. 
Wheeler, Carthage, Mo. 


The committee chairmen are: Convention arrangements, Anton 


Kani, Detroit, Mich.; program, H. Willard Sterrett, Philadelphia; 
membership and ethics, John P. Schwartz, Des Moines, Iowa; co- 
relations, Dr. Jones; editorial advisory, H. L. Collins, Chicago; 


inspection of hospitals, Karnig Tomajan, Boston; visual education, J. 
Clark Hovis, Highland Park, Mich.; military affairs, J. Willoughby 
Howe, Los Angeles; legislation, Glen D. Cayler, Los Angeles; 
hospital statistics, Edward G. Drew, Waterville, Me.; social medicine, 
William E. Waldo, Seattle, Wash.; badges and emblems, Albert C. 


Johnson, Detroit; resolutions, James M. Eaton, Upper Darby, Pa. 


Journal A.O.A. 
February, 1 


Books Received 


PATHOLOGY AND THERAPY OF 
RHEUMATIC FEVER. By Leopold Licht- 
witz, M.D., lately, Chief of the Medical 
Division of the Montefiore Hospital, and 
Clinical Professor of Medicine, Columbia Uni- 
versity, New York City. Edited by Major 
\Villiam Chester, M.D. Cloth. Pp. 225 with 
) illustrations. Price $4.75. Grune & Strat- 
n, Inc., 443 Fourth Avenue, New York, 
N. Y¥., 1944. 


1943 YEAR BOOK OF INDUS- 
AND ORTHOPEDIC SURGERY. 
Charles F. Painter, M.D., Ortho- 
edic Surgeon to the Massachusetts Women’s 


THE 
dited by 


Hospital and Beth Israel Hospital, Boston. 
Cloth. Pp. 440, with illustrations. Price $3.00. 
fhe Year Book Publishers, Inc., 304 South 


Dearborn St., Chicago. 


Book Notices 


(Continued from page 299) 


A SYNOPSIS OF SURGICAL ANATOMY. 
By Alexander Lee McGregor, M.Ch. (Edin.), 

F.R.C.S. (Eng.), Lecturer on Surgical Anat- 
on University of Witwatersrand, Assistant 
Surgeon, Johannesburg General Hospital. Ed. 
. Cloth. Pp. 723, with illustrations. Price 
$6.50. The Williams & Wilkins Co., Balti- 
more, 1943. 


Even with its wealth of illustrations 
there is a surprising amount of informa- 
tion packed into this small book in the 
fifth edition of which appeared new sec- 
tions dealing with the supraspinatus ten- 
don, the subdeltoid bursa, and the inter- 
vertebral disc. A little less than half of 
the book is given to the anatomy of the 
normal and a little more than half to 
the anatomy of the abnormal. The 
author sees no need of expecting a stu- 
dent to memorize an excessive number 
of isolated facts incapable of logical 
connection or correlation. He makes no 
attempt to deal exhaustively with the 
anatomy of the whole body. Rather 
each section is presented as a separate 
essay, complete in itself. 


INTRODUCTION TO PHYSIOLOGICAL 
AND PATHOLOGICAL CHEMISTRY With 
Experiments. By L. Earle Arnow, 
Ph.G., B.S., Ph.D., M.B., M.D., Director of 
Biochemical’ Research, Medical-Research Di- 
vision, Sharp & Dohme, Inc., Glenolden, Penn- 
sylvania ; Professor of Chemistry, Bryn Mawr 
College Summer School of Nursing, Bryn 
Mawr, Pennsylvania, 1941-1943. Ed. 2. Cloth. 
Pp. 574, with illustrations and charts. Price 
ag The C. V. Mosby Company, St. Louis, 

43. 


This text, intended primarily for 
nurses but of value also to students of 
medicine, takes note of recent advances 
in biochemistry, containing brief discus- 
sions of the sulfonamides, the import- 
ance of intestinal bacterial synthesis of 
vitamins, and the newer members of the 
vitamin B complex. Because of the in- 
creasing evidence that the renin mech- 
anism may be important in the patho- 
genesis of human _ hypertension, a 


paragraph about that has been included 
in the chapter devoted to hormones. 
There are given also some of the newer 
concepts of muscle carbohydrate metab- 
olism, hemoglobin catabolism, and trans- 
methylation. 
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septic and decongestive. 


an antiseptic should do. For: 


DISLODGING - 


NOT ONLY CONTRA-INFECTIVE—There are important properties 
in addition to bacteriostasis which make ARGYROL the “Physio- 
logic Antiseptic’—one which works in harmony with the nor- 
mal defense functions of tissues, nerves, cilia and circulatory 
system. Of first importance is the fact that ARGYROL is both anti- 
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NOT ONLY CONTRA-CONGESTIVE—There is an EXTRA FACTOR 
in mucous membrane antisepsis, in decongestion with ARGYROL. 
This important factor is physiologic stimulation of tissue defense 
function. It is a combination of physico-chemical and bacterio- 
static properties which go far beyond the usual concept of what 


ARGYROL IS DETERGENT - PROTECTIVE - PUS- 
INFLAMMATION-DISPELLING 
SOOTHING - STIMULATING TO GLANDS, TISSUES. 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYRO 


FOR PHYSIOLOGIC STIMULATION 
OF TISSUE DEFENSE FUNCTION 


(“ARGYROL” is @ registered trade mark, the property of A. C. Barnes Company) 


ROENTGENOGRAPHIC TECHNIQUE. By 
Darmon Artelle Rhinehart, .M., M.D., 
F.A.C.R., Professor of Roentgenology ’and Ap- 
plied Anatomy, School of Medicine, Univer- 
sity of Arkansas; Roentgenologist to St. Vin- 
cent’s Infirmary, Missouri Pacific Hospital, 
and the Arkansas Children’s Hospital, Little 
Rock, Arkansas. Ed. 3. Pp. 471, illustrated 
with 201 engravings. Cloth. Price $5.50. Lea 
& toon Washington Square, Philadelphia 


This book goes into the third edi- 
tion, revised and somewhat changed 
but with the general plan as it had 
been. It is made clear that the details 
of technic must vary with the equip- 
ment used, on the basis of principles 
here set forth, The work is well done 
and the high grade of coated paper 
used results in unusually clear illustra- 
tions. 


SYMPTOMS AND SIGNS IN CLINICAL 
MEDICINE. By E. Noble Chamberlain, M.D., 
M.Sce., F.R.C.P. in Medicine, Uni- 
versity of Liverpool; sician to Out-patients, 
Royal Liverpool United Hospital, Royal In- 
firmary Branch; Visiting P ysician, Smith- 
down Road Hospital, Liverpool; Formerly Beit 
Memorial Research Fellow. Ed. 3. Cloth. Pp. 
456, with illustrations. Price $8.00. The Wil- 
liams & Wilkins Co., Baltimore, 1943. 


The object of this book is to help the 
student to master the technic of medi- 
cal examination and of eliciting physical 
signs, and to interpret these signs and 
relate them with the symptoms in order 
to arrive at a diagnosis. Since diagnosis 
is the ultimate aim of such study each 
chapter contains information on some 
of the commoner or more important 
diseases to which the symptoms there 
being considered relate, 
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They will be more apt 
to follow instructions 
—if their legs look right 


OMEN patients, particularly 
young women — and that in- 
cludes most all women these days — 
will not cheerfully and consistently 
bandage their legs at your instruc- 
tions unless they feel that the result 
will be fairly satisfactory from an 
appearance standpoint. 
Hence, the new No. 4 skin-tone, 
flat edge Ace Bandage, made of 
mercerized cotton, which is one- 


third less bulky than the regular Ace. 


Women prefer this bandage because it 
blends with stockings, takes up less room and 
interferes less with their peace of mind. 

Sizes: 2, 2Y,, 3 and 4 inches wide by ap- 
proximately 54, yards long fully stretched. 
Also Ankle Roller, 21, inches by 3 yards. 


B-D PRODUCTS 
Made for the Profession 


ACE No. 4 
Sor women patients, 
skin-tone, woven edge. 


ACE No. 1 
For general utility, 
all-cotton elastic. 


THE PRINCIPLES AND PRACTICE OF 
INDUSTRIAL MEDICINE, Edited by Fred J. 
Wampler, M.A., M.D., M.P.H., Professor, 
Preventive and Industrial Medicine, and Ad- 
ministrator, Out-Patient Clinic, Medical Col- 
lege of Virginia; Health Consultant, Southern 
Biscuit Company, Richmond, Virginia. Cloth. 
Pp, 593. with 34 illustrations. Price $6.00. 
The Williams & Wilkins Company, Mt. Royal 
and Guiliord Ave., Baltimore, 1943, 

Thirty-three writers from every field 
of industrial medicine combined to pro- 
duce this work based on the practice 
of adult health as distinguished from 
that of trying to make sick people well. 
They were keeping in mind the fact 
that many practicing physicians today 
have to do with the medical care of 
industrial workers when they have 
never had experience in that line be- 
fore, and that more emphasis must be 
placed on these things in medical 
schools. Some new technics are brought 


with Lastex, washable. 
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ACE No. 10 
For occlusive therapy, 
elastic and adhesive. 


ACE No. 8 


For extra tension, 


out in this book with the idea that the 
alert physician will develop other 
methods of his own. Among the sub- 
jects considered are: 


Notes on History, Methods Employed 
in the Appraisal and Control of Indus- 
trial Health, Medical Services in In- 
dustry and the Industrial Physician, 
Governmental Agencies in Industrial 
Hygiene, The Effects of Temperature 
and Humidity on Industrial Workers, 
The Effects of Abnormal Atmospheric 
Pressures, Light, Lighting and Seeing, 
Fatigue, What Industry Can Do to 
Improve Nutrition, The Industrial 
Back, Women in Industry. 

It is to be hoped that most of the in- 
formation is better balanced than that 
relating to sacroiliac slips, “The sacro- 
iliac slip, or subluxation, will receive 
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no mention here other than to state 
that despite its refutation by reputable 
investigators, it still finds wide accept- 
ance as a common cause of backache. 
Invariably this diagnosis is made with- 
out benefit of x-ray. In the absence of 
fracture to the pelvis, the writer has 
never seen single recognizable in- 
stance of sacroiliac subluxation. To 
make this diagnosis without positive 
x-ray proof is to practice quackery of 
the most disdainful [sic] type. It is 
time that the indiscriminate use of this 
term should cease.” (p. 469) 

Contrast that with the virtually four 
pages given to herniated nucleus _pul- 
posus. 


TEXTROOK OF SURGICAL TREAT- 
MENT, INCLUDING OPERATIVE 
GERY. Edited by C. F. W. Illingworth, M.D., 
Ch.M., F.R.C.S.E., Regius Professor of Sur 
gery, University of Glasgow. Cloth. Pp. 528, 
with figures and drawings. Price $9.00. The 
+4 mae and Wilkins Company, Baltimore, 
This small text, written by eighteen 
men in the Glasgow and Edinburgh 
medical schools, and edited by Dr. C. 
F, W. Illingworth, Regius Professor of 
Surgery of the University of Glasgow, 
is not intended to cover the technics of 
major surgical operations or highly spe- 
cialized procedures. It is directed to 
senior students and others undergoing 
training in surgery from a point of view 
well expressed in the preface: 
“Surgical treatment implies very much 
more than the performance of a surgi- 
cal operation. Indeed, the actual oper- 
ation should be regarded as an incident 
in a course of treatment whose success 
may depend to a large extent upon an- 
cillary measures of preparation and 
after care. Manual dexterity and me- 
ticulous attention to details of operative 
technique are indeed the hallmarks of 
surgical craftsmanship, but for students 
and aspirants to a career in surgery 
they are less important than a knowl- 
edge of surgical treatment in the wider 
sense. In view of these considerations, 
there appeared to be a need for a differ- 
ent approach to the subject than that of 
a manual of operative surgery. Accord- 
ingly this ‘Textbook of Surgical Treat- 
ment’ has been designed to cover a wider 
field, and, while descriptions of operative 
technique are included, they have been 


given their proper place in a scheme 
which includes all forms of surgical 
care.” 


WHITE BLOOD CELL DIFFERENTIAL 
TABLES. By Theodore R. Waugh, B.A., 
M.D., C.M., Pathologist-in-Chief, Royal Vic- 
toria Hospital; Associate Professor of Pathol- 
ogy, McGill University; Consulting Pathologist, 
Montreal Homeopathic Hospital, Montreal, 
Quebec. Paper. Pp. 130, with 109 tables. 
Price $1.60. D. Appleton-Century Co., Inc., 
35 W. 32nd St., New York City, 1943. 

Here we have a series of 109 tables 
to help in the accurate and rapid com- 
putation from differential percentages of 
the actual number of each type of white 
blood cells per cubic millimeter of blood. 
There are explanations for the use of 
the tables and the details of the tech- 
nical procedure. 
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PRINCIPLES AND TECHNIQUES OF 
NURSING PROCEDURES: As Developed in 
St. Mary’s Group of Hospitals of St. Louis 
University. By Sister Mary Agnita Claire Day, 
S.S.M.,_R.N.;_B.S. in Nursing, State Univer- 
sity of Iowa; M.S. in Nursing, St. Louis Uni- 
versity; Instructor in Medical Nursing, St. 
Louis University School ‘of Nursing. Cloth. 
Pp. 574, illustrated with figures and charts. 
Price $3.50, The V. Mosby Company, Pine 
Boulevard, St. Louis, 1943. 

Here we have an unusually compre- 
hensive exposition of the things a 
nurse needs to know, the results not 
only of many years of study and ex- 
perience on the part of the author, but 
uso of the combined thoughts of many 
nurses who have worked with her. 


The book is the outgrowth of the 
vursing procedure manual of the St. 
Mary’s group of hospitals of St. Louis 
\niversity. There are five parts: (1) 
Nursing Activities Associated With 
ihe Management of the Patient’s Physi- 
cal Environment; (2) Admission Pro- 
edure and Simple . Diagnostic and 
lherapeutic Measures; (3) Nursing 
Technics Involved in Diagnostic Tests 
and in Prophylactic and Remedial 
Measures; (4) Special Orthopedic De- 
vices and Treatment; (5) Psychiatric 
’atient in the General Hospital, 


Each procedure is headed by a brief 
discussion of underlying principles, 
with its indications, contraindications, 
or other factors which seem essential 
to a proper understanding of the pro- 
cedure. An attempt has been made to 
simplify procedures as much as pos- 
sible, stressing principles rather than 
technic, so that adaptations may be 
made in either hospital or home situa- 
tions. 


There is a chapter of special interest 
to Catholic nurses dealing with the re- 
ligious obligations of Catholic patients. 
The book is well arranged, well illus- 
trated, and well indexed. 


Extracts 


THE ATTACK ON JUVENILE 
DELINQUENCY* 


Cuaries P. Tart 
Director, Community War Services, Federal 
Security Agency 
In our fight on juvenile delinquency, 
I should say that we have reached De- 
cember Eighth, 1941. 


We have declared war. 

We know our enemy. 

We are ready to mobilize for the at- 
tack, 

We know that success requires team- 
work of the finest kind. 


The moment has come to set our 
goals, as the President did in his historic 
speech of January, 1942. We must clear 
our lines of communication and draw 
our allies closely around us. We must 
plan our strategy of attack. 

It is useless to say, as many of us 
said in 1942, that we never should have 
allowed the enemy to grow in power. 


"An address before the Michigan Social 
Welfare Commission in Lansing, Michigan, on 
September 13, 1943, 
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uf IONIZABLE 


IRON 


? tron Salts May 
irritate Stomach 


In Anemia of PREGNANCY 


HE prophylaxis and treatment of 
‘See of pregnancy poses a special 
problem because of the instability of 
the alimentary tract in gravid women. In 
the solution of this problem, the intrin- 
sic advantages of colloidal iron over 
ionizable iron salts (sulphates, citrates, 
etc.) is of major significance. In the stom- 
ach, the iron salts ionize into iron and 
acidic ions likely to be astringent and 
irritating. This is true regardless of 
whether the salts are in pure form, in 
masked solution or in coated tablets. In 
the alkaline intestine, the salts form pre- 
cipitates which are dehydrating, consti- 
pating, and not easily assimilated. 

But these things cannot happen with 


PRESCRIBE 


OVOFERRIN, for OVOFERRIN is colloidal 
iron. It is not in ionic form, It is little 
affected by the gastric juice. It remains 
stable and cannot irritate. It cannot con- 
stipate for it-reaches the intestine as a 
fully hydrated colloid—a form in which 
nutriment is readily absorbed. For these 
reasons physicians have come to regard 
OVOFERRIN as the ideal hematinic in 
pregnancy. For these reasons also, OVO- 
FERRIN has achieved a reputation as 
“The Rapid Blood Builder” in second- 
ary anemia, convalescence, anemia of 
children, and run-down states. Its pal- 
atability and high assimilability assure 
patient co-operation and better results. 


QVOFERRIN, 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 


In Secondary Anemia, Convalescence, Pregnancy, 
"The Pole Child,“ and Run Down States 


A.C. BARNES COMPANY 


NEW BRUNSWICK, N. J, 


The fact is that delinquency, which was 
on the down grade before Pearl Harbor, 
has taken an upward curve, and we are 
now reaping the results of our failure 
to provide a better family and com- 
munity life for young people in the years 
of peace. To lay the blame on the 
youngsters is just as unrealistic. They 
are reflecting their environment, and we 
have plenty of proof of what good 
environment can do. 


I am not one of those people who take 
a gloomy view of the younger generation 
of Americans. That generation is sup- 
posed to have been going to the dogs 
ever since history began. As far back 
as the tenth century before Christ the 
gloomy old Greek poet, Hesiod, was 
saying “I see no hope for the future of 
our people if they are to be dependent 
upon the frivolous youth of today. For 


certainly all the youth are reckless be- 
yond comparison and opinionated much 
beyond their years. When I was a boy 
we were taught to be discreet and re- 
spectful toward our elders, but the 
present youth are exceeding wise and 
impatient of restraint.” Hesiod should 
have known better. To judge by history, 
the younger generation always grows 
up and develops some sense just in 
time to save civilization. 

Seriously, I believe that our young 
people are making a magnificent adjust- 
ment to an extremely difficult wartime 
situation. When you remember that 
something like six million Americans 
have pulled up stakes and migrated to 
centers of war production, that millions 
of fathers and older brothers are gone 
from their homes, when you see the 
conditions of daily life in war boom 
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I. local inflammations, pas- 
sive hyperemia or congestion re- 
tards healing. An increase in the 
circulation from the affected area 
is, therefore, desirable. 


An important advantage of 
Numotizine in the treatment of 
inflammation is its ability to 
increase local circulation in both 
directions, thereby assisting the 
natural healing process. 

The slow, steady release of guai- 
acol, beechwood creosote and 
methyl salicylate from the im- 


Numotizine is ethically presented — not advertised to the laity. 


NUMOTIZINE, 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 
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HY PEREMIA 


proved Numotizine base stimu- 
lates local circulation and pro- 
duces systemic analgesia for a 
period of 8 hours or more from a 
single application. 

Numotizine is indicated in chest 
conditions, sprains, bronchitis, 
glandular swellings, furunculosis, 
etc. 


THE PRESCRIPTION CATAPLASM 
UMUITEI 
Supplied in 4, 8, 15 and 30 ounce 


resealable glass jars. 


C. P. Glycerine and Aluminum Silicate 
q.s. 1000 parts 


FORMULA: 
Beechwood C 13.02 
Methy! Salicylate 2.60 
Sol. Formaldehyde . 2.60 | 


towns, you can only marvel at the stam- 
ina and steadfast spirit of our young 
people. They are not only “taking it.” 
They are making positive contributions 
to the winning of the war. They are in- 
tensely aware of what this war means 
to themselves and to the future of their 
country, and they understand as per- 
haps no other generation of youngsters 
has understood what it means to be 
citizens of a free democracy. 

I think our young people are swell, 
and I submit that we owe them the best 
in home and community life that wis- 
dom and experience can give. 

In launching a fresh attack on the 
age-old evil of delinquency and _ its 


causes, we need a program, And I would 
like to submit today seven points around 
which I think such a program must be 
centered. These are the seven weapons 
we have at hand, but they must be built 


and strengthened and used with skill 
and teamwork. They are the weapons of 
Good family life 
Good education and day care 
Good recreation 
Good health and mental hygiene 
Sound law enforcement 
Social protection, and 


Employment safeguards for young 
workers. 


1. The need for good family life 
should not be dismissed as an obvious 
truism. Unless we have parents as part- 
ners in this fight on delinquency, we are 
licked. Talk to any judge of a juvenile 
court and you will be told that the vast 
majority of cases can be traced to neg- 
lect or maladjustment in the home. De- 
linquency cuts right across economic 
lines, making rich homes as well as poor 
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ones breeding places for this evil. Ob- 
viously it is the human values in the 
home that count. Therefore let us put 
the education of parents to the needs of 
children at the top of our program. We 
need more and better guidance clinics, 
counseling services, family case workers 
and visiting teachers. Parents are bur- 
dened with worry, with overwork and 
with economic responsibilities as never 
before. They need all the help the com- 
munity can give. Organizations such as 
the Parent-Teacher Association are 
making a tremendous contribution. Dis- 
cussion groups and educational films 
need to be developed. 

2. Education and day care should rank 
second as effective weapons against de- 
linquency. Home and school are after 
all the two biggest factors in a child’s 
world. Our public school system is do- 
ing a magnificent wartime job against 
tremendous odds. The devoted school 
people are coping with overcrowded 
buildings and double shifts, with too 
few teachers carrying too heavy bur- 
dens, with restless children needing in- 
dividual attention, children on their own 
because parents are at work all day. 
Truancy is a problem that must be at- 
tacked without delay, because we know 
that is is usually the first step toward 
more serious delinquency. We _ need 
more attendance officers, more varied 
curriculum, more vocational training to 
give children the sense of being imme- 
diately useful. The High School Vic- 
tory Corps is one example of what can 
be done to give young people a con- 
structive and useful outlet for their 
consuming interest in the war. 

The lure of high wages for teen-age 
children is a challenge which the schools 
must meet. Education must be made so 
much a part of the life of the outer 
world that the child can see a logical 
connection between his studies and his 
own experience and ambitions. This is 
a tall order, and it implies a re-examina- 
tion of the curriculum and the purpose 
of education. 

Our education system is taking on an 
added wartime responsibility which has 
a direct bearing on delinquency. I mean 
of course the care of children of work- 
ing mothers. This puts still another 
burden on already overburdened facili- 
ties and personnel, but it is well worth 
the effort, Thousands of communities 
have now set up local Day Care Com- 
mittees, and the schools are contributing 
to this program in terms of before-and- 
after school services and nursery schools 
for the two to five age group. Other 
services, needed to round out a good day 
care program, include counseling service 
for mothers and foster home care for 
babies and other children who don’t be- 
long in groups. From all over the coun- 
try we are getting reports of the bene- 
fits of these services to children and 
mothers. But we are also getting reports 
about “latch-key” children still roaming 
the streets and gangs of teen-agers 
roaming the parks and _ playgrounds 
without supervision, while at the same 
time day care facilities are not used to 
capacity. In some communities more day 
care facilities must be made available, 
more leadership found, while in others 
there is need for an intensive education 
of parents to the advantages of steady, 
reliable care for their children. Advan- 
tages of health, of nutrition, and super- 
vised play. 
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3. And this brings me to the third 
weapon we have at hand—healthy recre- 
ation for all young people. Nobody— 
least of all our own Recreation Division 
in the Office of Community War Serv- 
ices—claims that recreation is a cure-all 
for delinquency. But we do claim, with 
plenty of justification from experience, 
that good recreation and high rates of 
delinquency are not often found side by 
side. The 80 field representatives of our 
Recreation Division have been instru- 
mental in forming thirteen hundred 
community recreation committees in war 
areas. For the most part these commit- 
tees have been composed of adult lead- 
ers. Now the accent must be on youth. 
For it is important that young people 
should take an active part in organizing 
and running their own programs. When- 
ever this responsibility has been handed 
over to the youngsters themselves, it has 
worked well. Whenever youth centers 
have been set up and operated by the 
kids, they have been not only popular 
but a source of pride to the parents and 
the community. I imagine that towns in 
your state have tried out experiments 
of this kind and can testify that they 
work. 

In any recreation program we have 
found that buildings, playgrounds, and 
equipment are important—but leadership 
is essential. And the best source of 
leadership is in the community, In rec- 
reation, the homemade article is always 
better than the imported. 


4. Closely bound up with good recrea- 
tion are good health, nutrition and men- 
tal hygiene, our fourth weapon against 
delinquency. Again, the source of our 
strength is in the community. With the 
loss of so many doctors, nurses and 
psychiatric workers to the armed forces, 
we face an emergency. For the duration 
at least the community must use its 
health facilities with greater efficiency 
and economy. Psychiatric services and 
mental hygiene clinics for children have 
a greater load to carry, often with re- 
duced staff. Priorities must be estab- 
lished, and children should come high 
on the priority list. This is where good 
nutrition programs come in as a pre- 
ventive measure. 


5. In any adequate delinquency pro- 
gram—mental hygiene services must be 
closely linked with those of law enforce- 
ment, our fifth weapon against the en- 
emy. Gone are the days of Charles 
Dickens when the child delinquent was 
considered a criminal and tossed into 
jail with adult offenders. I wish that 
statement were entirely accurate, but I’m 
afraid it is not, 

To our eternal shame, there are — 
thousands of communities which have 
no decent places of detention for chil- 
dren. Let's enumerate the minimum re- 
quirements of a sound enforcement pro- 
gram: 

For one thing clean, cheerful detention 
places that are not jails, where children 
can be medically examined and cared for 
by trained matrons. Where they are ac- 


cessible to psychiatrists and welfare 
workers, 
Second, an adequate staff of such 


workers who cooperate with the police, 
the probation officers and the juvenile 
court, 

Third, a juvenile court itself. 

Fourth, an adequate probation system. 

And fifth, a police force trained and 
experienced in the handling of youthful 
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only to asepsis 


not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. © 


From the standpoint of asepsis . 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 

2 minutes. The solution is sporicidal, too! Within 

1 hour the spores of B. anthracis, and within 4 ] 
hours the spores of C/. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetani ~ 
are killed within 18 hours. To insure the destruc- 

tion of all forms of pathogenes, instruments 
should be continuously immersed in the solution 

Be for not less than 18 hours. 
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offenders. So many times an experienced 
policeman can save a child from ever 
coming into court. He would know in 
what circumstances to take the child 
home and talk to the parents, in what 
cases the home cannot provide help. He 
would know the sources of temptation 
and trouble, such as taverns and gam- 
bling places, and root out the child be- 
fore the trouble starts. 


Some towns have set up juvenile aid 
bureaus where all the agencies I have 
mentioned cooperate not only to deal 
wisely with each case but to seek out 
the causes of delinquency in the com- 
munity and attack them. 

There is another kind of enforcement 
needed—enforcement of the laws and 
ordinances made for the protection of 
minors. In this category are the closing 
of taverns which sell liquor illegally to 


minors, 
other hot spots. 


of illegal gambling joints and 


6. And this suggests the sixth weapon 
at our disposal—the work of social pro- 
tection of young people and particularly 
of girls. Again the primary responsibil- 
ity lies with the community, but many 
war towns—especially those near mili- 
tary training centers—need help in cop- 
ing with this relatively new problem. 
The Social Protection Division of the 
Office of Community War Services is 
serving communities in a number of 
ways. It is concerned not only with 
the suppression of commercial prostitu- 
tion—in which field it works with local 
police—but also with the protection of 
young girls from becoming involved in 
prostitution, or promiscuity. It is obvious 
that sex delinquency cannot be handled as 
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a separate problem, that its causes and 
its cure must be found in the home, 
the school, in health, recreation and law 
enforcement, in all these agencies and 
services of the community. 

In the work of redirecting and re- 
habilitating delinquent giris, the Social 
Protection Division helps communities 
to provide the special skills and facilities 
needed. This means medical treatment 
if the girl is infected with venereal 
disease ; it should certainly involve voca- 
tional training and job placement if the 
girl is chronically promiscuous. The 
U. S. Public Health Service is expand- 
ing these rehabilitation services all over 
the country, and as our own educational 
program develops, I am confident that 
we will be seeing positive results before 
long. But it is the community that in 
the end must help the girl to find her 
feet by offering her employment if she 
is old enough, and a normal social life. 

You have probably seen many scare- 


heads about the rise in sex delinquency. 
Although there are no over-all reliable 
statistics and all statistics on this sub- 
ject should be taken with many grains 
of salt, our own observation is that 
most of these stories are wildly exag- 
gerated. I am not suggesting that we 
should relax our efforts to prevent 
promiscuity—but rather that we should 
keep our shirts on. I would like to 
write a few scare-heads myself about 
the conditions in many communities 
which breed this kind of delinquency— 
conditions which should make us marvel 
that there isn’t more of it. 

A seventh weapon needed for a 
successful program of this kind is the 
protection of young people in employ- 
ment. Again this is a community pro- 
gram, all the more so because of the 
diversity of local school-leaving ages, 
ordinances and regulations about child 
labor. responsibility must be 
handed primarily to parents, schools and 
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employers. Large employers, who are 
often public-spirited citizens, would do 
well to look into conditions in their own 
factories and workshops. Parents and 
schools are vitally concerned in persuad- 
ing youngsters to finish their education 
before going to work. In cases where 
economic need forces a boy or girl to 
go into a full-time job—and there are 
plenty of such cases—it is up to the 
police to be vigilant and to see to it 
that they are not exploited or subjected 
to illegal or sordid working conditions. 

If all these considerations are met, 
there is, I believe, a great deal of good 
that can come out of part time work 
for youngsters in wartime. A sense of 
independence of achievement and of 
responsibility. Have any of us for- 
gotten our emotions on receiving our 
first pay check? Our pride and happi- 
ness, our feeling of usefulness at last? 
This is a part of the experience of 
growing up that no youngster should 
miss. 

I have said again and again that the 
primary responsibility in meeting this 
problem of juvenile delinquency lies with 
the community. But government can do 
its part, and when I say government, 
I mean all government, not just the 
Federal government alone, but the State 
and local government as well, all work- 
ing together for the welfare of the in- 
dividual citizen. I do not distinguish 
between forms or levels of government 
since all serve the same client—who is 
the citizen, 

Speaking for my own agency, the 
Office of Community War Services of 
the Federal Security Agency, we have 
a coordinating responsibility in this field. 
It is our job to bring together the ten 
Federal agencies which have responsi- 
bilities in the field of child welfare. 
Recently these ten agencies met in my 
office to report what they were doing 
to meet the problem of juvenile delin- 
quency. Having pooled their informa- 
tion, they plan to pool their efforts, the 
object being not to take over what the 
States and communities are doing, but 
to be more useful to them. The agen- 
cies cooperating are: the Children’s 
Bureau, the Bureau of Public Assist- 
ance, the United States Probation Sys- 
tem, the Bureau of Prisons, the U. 
Public Health Service, the Office of 
Education, the Federal Bureau of In- 
vestigation, the War Relocation Author- 
ity and the Social Protection and Recre- 
ation Divisions of the Federal Security 
Agency. 

These Federal agencies work through 
their State and regional offices to serve 
the community. As you know, the U. S. 
Office of Education works through the 
State Education Department, which in 
turn serves the local school boards. The 
Bureau of Public Assistance operates 
through the State Departments of Social 
and Public Welfare to reach the local 
departments of public assistance and 
welfare. The Children’s Bureau admin- 
isters its program through the State 
Departments of Social Welfare which 
in turn serve the community through 
the local designated child welfare or 
children’s agency. 

The Federal government, as such, has 
three things to offer in meeting the prob- 
lems of juvenile delinquency : 

First, leadership because it has the 
advantage of seeing the problem as a 
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whole, and can help States and com- 
munities to profit by the experience of 
ther States and communities. 


Second, funds to provide services, 
facilities and personnel where the need 
xists. In this way taxpayers’ money 
returns to its source in the form of 
ommunity services. 


Third, trained technical consultants to 
issist the States and communities in 
slanning and carrying out the attack on 

ie problem of delinquency. 


Fourth, Government is ready to back 
the attack against juvenile delinquency ; 
ready to ally itself with State and local 

wernments to protect the young peo- 
nile of the nation. Not just the Federal 
sovernment’s children; nor the State’s 
children; nor the local community’s chil- 
dren, but all of out children everywhere. 

Journal of Social Hygiene, November, 
j943. 
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Optimism concerning the termination 
of the European phase of World War 
Il has highlighted the need for a com- 
prehensive program looking toward the 
reorientation of the ex-serviceman in 
the postwar world. Radio commenta- 
tors, publicists, veterans’ organizations, 
and national and state agencies are 
wrestling with the problem of how to 
demobilize nine million persons in the 
armed forces without dislocating the 
American economy. To date Congress 
has provided for medical facilities, pen- 
sions, and vocational rehabilitation for 
soldiers with service-connected disabil- 
ities. In addition, through the Selective 
Service Administration and through the 
War Manpower Commission, certain 
facilities are available either for re- 
turning the soldier to his prewar posi- 
tion or for finding him a new job. Un- 
employment compensation laws have 
been amended in nearly all the states 
to preserve the benefits for the soldier 
to which he would have been entitled 
as a civilian working in insurable em- 
ployment. 

Just how much still remains to be 
done was indicated in a speech to the 
nation by President Roosevelt on July 
28, 1943, in which he advocated a six- 
point program, and in two messages to 
Congress dated October 27 and Novem- 
ber 23, 1943. If carried out, this series 
of recommendations would give the de- 
mobilized soldier his old or a better 
place in the postwar world. About forty 
bills introduced in this session of the 
78th Congress attest to the awareness 
of members of both political parties of 
the urgency of this situation. 


ACCOMPLISHMENTS TO DATE 
Vensions and Hospitalization 


Today, as in World War I, disabled 
veterans are receiving both pensions and 
hospital care. Immediately after Pearl 
Harbor, Congress provided an extension 
of the disability pensions to protect the 
soldier injured during service, or his 
survivors, if he loses his life in the 
present war.t Under this law, payments 
range from $10 to $100 a month in 
cases of total disability. For a veteran 
who suffers a “double total disability” 
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i.e. the loss of both feet combined with 
the loss of both eyes, the payment can 
be increased to a possible maximum of 
250 a month. On October 31, 1943, 
34,331 pensioners of World War II 
(21,553 living veterans and 12,778 de- 
pendents of deceased veterans) were re- 
ceiving benefits. At the present moment, 
the House of Representatives has passed 
a bill which makes nonservice disability 
pensions available to veterans of World 
War II? Early in the War, Congress 
also agreed to extend existing hospitali- 
zation and domiciliary care (permanent 
institutionalization) under the supervi- 
sion of the Veterans Administration, to 
the discharged soldiers of World 
War 

1Public No. 359, 77th Cong. Dec. 19, 1941. 
*New York Times, Nov. 18, 1943, p. 24, c, 3. 


Public No. 365, 77th Cong. Dec. 22, 1941; 
Public No. 10, 78th Cong. 
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Reemployment and New Employment 


In the South Pacific, on the Italian 
front, in fact wherever the American 
soldier is located, his first question about 
the postwar world is: how and where 
do I get a job? An attempt to answer 
this question was made by Congress 
through a provision of the Selective 
Training and Service Act of September 
1940. This section of the Act requires 
employers to reinstate returning soldiers 
in their prewar positions without loss 
of seniority. Enforcement of these 
rights is effected through the Reemploy- 
ment Division of the Selective Service 
System. In each of the 6,450 local draft 
boards, special Reemployment Commit- 
teemen are now available to advise the 
discharged soldier with regard to his 
reemployment rights or to refer him to 
the public employment exchanges should 
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he desire a new job. At these public 
employment exchanges, the demobilized 
soldier can call on the Veteran’s Em- 
ployment Service for assistance in job 
placement. For the past ten years this 
Service has ministered to the needs of 
ex-soldiers. Job opportunities both in 
industry and in the government are 
brought to the attention of the veterans 
and information is furnished with re- 
gard to further training facilities under 
the jurisdiction of the U ffice of 
Education and of the Veterans Admin- 
istration. 


Vocational rehabilitation of veterans 
with disabilities incurred or aggravated 
by service in the armed forces was pro- 
vided by Congress early in 1943. Com- 
plete authority for handling this was 
given to the Veterans Administration.’ 
The law provides for loans and sub- 
sidies to eligible veterans; and in addi- 
tion it gives authority to the Adminis- 
tration to contract with employers for 
training on the job, and with accredited 
colleges and technical schools for pro- 
fessional training. No course of in- 
struction may run for more than four 
years and all programs must be com- 
pleted within six years after the end 
of the present war. Contracts have al- 
ready been signed with universities and, 
as a result, disabled veterans of World 
War II are at present receiving instruc- 
tion with a view to restoring employ- 
ability. This program does nothing for 
the veteran whose education was inter- 
rupted and happily has come through 
the war uninjured. 


In addition to the existing federal 
program for the ex-soldier, most states 
have secured some protective legislation. 
The latter has taken the form of a 
series of amendments (from 1941-43) 
to forty-five state unemployment com- 
pensation laws. 


Unemployment Insurance Amendments— 
The “First Line of Defense” 


At the date of entrance into the serv- 
ice, many persons had accumulated un- 
employment insurance rights under state 
laws. Since the weeks of allowable 


*Public No. 16, 78th Congress, March 24, 
1943. 
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unemployment benefits (a maximum of 
twenty in New York State) are de- 
pendent on prior employment records, 
service in the armed forces would 
normally cause these to lapse in the ab- 
sence of emergency legislation. Amend- 
ments to the unemployment insurance 
laws, adopted by the states, are designed 
to retain the rights for the soldiers to 
which they would have been entitled as 
civilians working in insurable employ- 
ment. Failure to adopt the amendments 
would have had the effect of penalizing 
the men who entered the armed forces 
to the extent that they would have col- 
lected no potential unemployment in- 
surance benefits. The revised laws con- 
stitute a “first line of defense” against 
the possible demoralization caused by 
unemployment among the veterans of 
World War II. 


The unanimity of action in the adop- 
tion of this crisis legislation indicates 
that there was little concerted opposition 
in the state capitals. The changes in- 
volve no violation of the basic principles 
of unemployment compensation. With 
the exception of the state of Washing- 
ton, they merely “freeze” existing rights 
of persons covered under the law.’ The 
amendments will favorably affect a large 
number of returning soldiers who can- 
not be immediately absorbed into a post- 
war economy. Instead of becoming re- 
cipients of home relief, soldiers benefit- 
ing will have small incomes guaranteed 
for a period of from thirteen to twenty- 
six weeks,’ 


Because of the limited application of 
state laws, (covering, as they do, only 
about 50 per cent of the servicemen), a 
federal unemployment compensation law 
to benefit returning soldiers is essential. 
More than half of the states have antic- 
ipated such legislation in their own 
statutes. In general they provide either 
that there shall be no benefits under 
the state law until existing federal 
rights have been exhausted, or that any 
benefits under the state law shall be 
reduced by the amount of the federal 
allowances. 


About half of the states were over- 
optimistic about the early conclusion of 
the war. In order for a soldier to qual- 
ify under the unemployment insurance 
war amendments, these states specified 
1943 as the final date of termination of 
military service. Such optimism as to 
the termination of hostilities will un- 
doubtedly require a wave of amend- 
ments at the 1944 or 1945 sessions of 
the state legislatures. 


The foresight of the states in plan- 
ning in advance for financial aid to the 
returning soldier is to be commended; 
in contrast, it is to be deplored that 
these jurisdictions have failed to include 


*In general, state laws fail to include self- 
employed persons, agricultural workers, and 
those employed in educational, governmental, 
or philanthropic institutions. In one half the 
States, employees are not under the jurisdic- 
tion of the law unless their employer hires 
eight or more persons. Soldiers who were 
not im one of the included categories, i.c., 
‘covered employment,” will have no accumu- 
lated benefit rights accruing to them after 
the war is. over and therefore will receive 
no protection under these laws. 

*The California law provides unemployment 
Pauramee for a period of twenty-six weeks. 
For other states the range is from thirteen 
- twenty weeks. The maximum benefit al- 
owed by any state is $20 per week, approxi- 
mately half of the states having a maximum 
t only $15 per week. 
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in the laws provisions for the special 
financing of this amended program. 
there is an immediate postwar boom, 
demands on existing unemployment in- 
surance funds will be few. Should the 
adjustment to a peace economy prove 
difficult, however, and should no aid be 
forthcoming from the federal govern- 
ment, there is little guarantee that exist- 
ing reserves in some of the states with 
large “depressed areas” will prove ade- 
quate. 


Wuat Remains to Be Done? 


That much remains to be done for the 
returning soldier is evident from the 
general recommendations made by the 
President in the summer of 1943, from 
his specific proposals in his October and 
November messages to Congress, from 
the diverse proposals which pour into 
the legislative hopper, and from the sug- 
gestions arising on the convention floors 
of veterans’ organizations. 


President's Six-Point Program 


Among the welter of suggestions, 
President Roosevelt's six-point program 
of July 1943 to guarantee a place to the 
soldier in the postwar world has re- 
ceived the widest publicity. 


His recommendations include: 


1. Mustering-out pay to every honorably 
discharged member of the armed 
forces to ease the transition period 
between military ,and civilian life. 
For those returning soldiers who are 
unable to find positions after a rea- 
sonable search, federal unemployment 
compensation for a designated period. 
3. Federally subsidized educational op- 
portunities to fit the demobilized per- 
son for a specific job or profession. 
4. Allowance of credit to all members 
of the armed forces toward Federal 
Old-Age and Survivors’ Insurance 
for their period of military service. 
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Improved provisions for hospitaliza- 
tion and for medical care of disabled 
members in the armed forces. 


6. In addition, sufficient disability pen- 
sions for the group included in point 
5 of these suggestions.’ 


The October and November presiden- 
tial messages to Congress pointed out 
the need for immediate action on his 
first four recommendations. 


The 78th Congress 


At different times during the past two 
years, bills dealing with each phase of 
the presidential program have appeared. 
These cover the range of problems con- 
nected with the demobilization of the 
soldier of World War II. Included are 
proposals designed to grant mustering- 
out pay, credits towards old-age and 
survivors’ insurance, unemployment com- 
pensation, postwar credits, pensions, 
bonuses, subsidies for higher education, 
improved hospital facilities, and civil 
service preference. 


In the first session of the 78th Con- 
gress, mustering-out pay has been the 
objective of four bills introduced into 
the House of Representatives and sent 
to the Committee on Military Affairs. 
Should any of three bills become law, 
the ex-soldier would receive a monthly 
check from the Federal Government for 
a year. Maximum amounts recommended 
vary from $100 -to $200. The fourth 
and most recent bill provides only a 
modest stipend, a total of $300 depend- 
ing on the length of service; persons 
above the rank of captain in the Army 
and lieutenant in the Navy are not eli- 
gible for these benefits.* 


Under the present provisions of the 
Old-Age and Survivors’ Insurance Law, 
credit towards benefits can be obtained 
only when persons are in specified em- 
ployments, Military service is not in 
these categories. To prevent the serv- 
iceman from being penalized in old age, 
several bills provide that the period 
spent in the armed forces shall be cred- 
ited toward old-age insurance payments. 
The Administration bill bases the credit 
on a hypothetical earning of $160 a 
month while in service.° 


Recognizing that about half of the 
soldiers will not be eligible to receive 
benefits under state unemployment com- 
pensation laws, several bills are under 
consideration by the Committee on Ways 
and Means which are designed to make 
all veterans of this war eligible for bene- 
fits under a federal unemployment com- 
pensation law. A bill introduced on No- 
vember 26, 1943, provides for a 52-week 
maximum period for benefits; the 
amounts involved vary from $15 to $25 
weekly, according to the number of 
dependents of the veteran.1° 


7On July 6, 1942, President Roosevelt 
authorized the calling of the Conference of 
Postwar Readjustment of Civilian and Mili- 
tary Personnel constituted of representatives 
from the National Resources Planning Board, 
the War Manpower Commission, the Veterans 
Administration, the Department of Labor, 
and the Army and the Navy. The Presi- 
dential six-point program was baSed on the 
recommendations of this Conference. De- 
mobilization and Readjustment, National Re- 
sources Planning Board, June 1943. 
8S. 1543, November 26, 1943. 

*S. 1545, November 26, 1943. 
10Tbid. 
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At least one of the bills under consid- 
eration before the 78th Congress adopts 
the British plan of “postwar credits.” 
This involves a series of credits (6d 
. day for men and 4d for women), in 
addition to regular compensation for 
members of the armed forces. It is 
argued that the accumulated amounts 
will give the average British service- 
man a sense of security; there will be 

jump sum waiting for him to get 
“started with” in the postwar world. 
The London Times estimates the cost 

the government, both current and de- 
icrred, as amounted to between £55 
million and £60 million a year. Per- 
sous who are discharged from the serv- 
ice before the end of the war because 
of disability or beneficiaries of persons 
who died in the service will receive 
the total benefits. The American ver- 
sion of this bill contains a proposal to 
credit $8.33 a month to members of 
the armed forces until cessation of all 
hostilities or date of honorable dis- 
charge. 

Today a large percentage of the men 
entering the services are in the 18-22 
ave group; for many of this group 
college or technical school education has 
been interrupted. As a result, govern- 
mental authorities, educators, social 
workers, and veterans groups are giving 
serious attention to the problem of pro- 
viding educational facilities for these 
soldiers upon demobilization. <A_ bill 
which coincides with the President’s 
recommendations on postwar education 
provides a governmental subsidy to 
cover the cost of training for one year 
in any type of school or college or in 
industry or farming. It envisages fur- 
ther education for a_ selected group 
financed partly through government 
grant and partly through loan.1! This 
would solve the problem for the vet- 
eran who does not have a service con- 
nected disability; the latter are being 
cared for under existing law. 

_ A series of bills have been introduced 
in both the House and the Senate to 
enlarge hospital facilities and improve 
the quality of medical care available to 
ex-soldiers. These are designed to 
increase the amount of federal aid to 
state homes for the support of disabled 
veterans, to require the establishment of 
a permanent medical corps in the Vet- 
erans Administration and to provide for 
the furnishing of artificial limbs as well 
as the necessary transportation to the 
point where the physical aids are pro- 
vided. 

__In specific instances, members of the 
78th Congress appear to be generous to 
an extreme. An illustration of a bill of 
this type is S. 1298 which permits the 
appointing officers to hire veterans with- 
out regard to any civil service laws. It 
also envisages permanent tenure for 
such persons after a one-year probation- 
ary period. Other bills being considered 
by the Civil Service Committees in both 
the House and Senate follow the less 
drastic but more familiar pattern of 
veterans preference in the federal gov- 
ernment. According to the latter, a 
honus of five points is given to all vet- 
eran applicants and ten points to those 
with service connected disabilities. If 
successful in passing the examination, 
the ex-serviceman is entitled to have his 
name placed at the head of the list. 


‘1S. 1509, November 3, 1943. 
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with desired safety to room occupants. The scientifically 
designed reflector provides marked intensity of the pro- 
jected lethal beam. An adjustable baffle further serves to 
protect room occupants against direct exposure by con- 
fining the projected rays above the normal line of vision. 


A maintenance cost of less than 3¢ per day presents an 
achievement in low cost operating efficiency. 


Consult your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


How Mucu Witt Be Done? 
There is universal agreement that any 
program based on existing law will not 
solve the problem of the ex-soldier in 
the postwar world. There is, however, 
considerably less agreement as to the 
policies to be pursued in arriving at a 
solution. The complexity of the problem 
is increased by such extrinsic factors 
as the 1944 national election and the 
consequent emergence of the veterans’ 
issue as a political football. Emotional 
overtones surround any discussion or 
consideration of the role to be played 
by the veteran after the war; the result 
is that a clear focus on a solution to 
the problem involved becomes difficult. 


Moreover the ex-soldier will find that 
his situation is, in part, inextricably 
bound up with the reconversion of in- 
dustry to a peacetime basis. Even per- 
sons not motivated by gratitude realize 
that aid must be given when 9,000,000 
persons are returned from military to 
civilian life. Complexity calls for com- 
prehensive planning. It is to be regret- 
ted that anti-planning sentiment is so 
strong in the present Congress. The 
result has been the consideration of 
many and the adoption of few piecemeal 
bills, which may or may not have a 
well-defined place in an over-all vet- 
erans’ program.—Public Welfare, Janu- 
ary, 1944. 
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VIRUS IS VULNERABLE 

Industrial Safety Review for Janu, 
ary, 1944, has made a_ condensation 
from an article in National Safety 
News reading in part as follows: 

The disease-carrying virus, spreader 
of wartime epidemics is vulnerable 
to ultraviolet rays, but experiments 
with these tiny particles of chemical 
substance indicate that bullets of 
ultraviolet light must strike a cer- 
tain spot in. the virus before it is 
killed or injured. When such accurate 
shots are made it means certain annihila- 
tion for the disease carrier. This ability 
of ultraviolet to inactivate virus means 
that science now has an effective weapon 
in the battle against influenza, infantile 
paralysis and the common cold among 
other diseases thought to be caused by 
virus, 


It has been known that air-borne 
bacteria can be completely destroyed 
when subjected to enough radiation at 
the correct wave length, but experiments 
with bacteriophage, a type of virus, have 
produced new and curious results. In 
one experiment it was found that six 
arbitrary units of ultraviolet radiation 
would inactivate 50 per cent of the 
bacteriophage sample and that 12 units 
would destroy 75 per cent. When 400 
units were applied better than 99.9 per 
cent of the virus particles were in- 
activated. 

Consistent 100 per cent destruction 
must yet be achieved, however. Even 
a heavy barrage of ultraviolet rays ap- 
parently misses the vulnerable spot of a 
few virus. particles. Bacteriophage 
particles and probably other viruses 
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or wish to stock up on one or more, 
we are offering 


Look for the "Special" order card 
in your mail, or — if you have not 
been receiving our literature regu- 
larly — send the coupon below. 
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seem to be destroyed when a photon of 
ultraviolet light of the proper energy 
hits the proper band in the molecule, 
it has been pointed out. In the case 
of bacteria, on the other hand, tests 
have shown that the killing action is 
caused by the accumulated energy of the 
different photons. In other words, 
photons must strike a vital spot on the 
virus molecule or else the virus is un- 
harmed. When bacteria are struck at 
any point they receive either a partia! 
or fatal injury. 


The viruses, believed to be merely 
chemical compounds and not living 
organisms like bacteria, have been found 
to be a widespread cause of disease i: 
man, animals, plants and insects. They ar: 
so small they pass through all filters and 
can only be seen for a moment in out 
line by the powerful electron microscop: 
A series of test tube wars in whic! 
millions of bacteria are swiftly attacke: 
and destroyed by the invisible parasi: 
have enabled investigating scientists t:. 
study virus which feeds on _bacteri« 
and destroy it under the rays of th 
lamp. The existence of active speci 
mens can be proved only after the) 
have dissolved a test tube of bacterie 
One of the ways viruses spread is by 
air, as a result of a cough or sneez 


Facts are being compiled on the 
amount of ultraviolet it takes to kil! 
a given quantity of virus so sterili: 
ing damps can be installed with great 
est effect in schools, homes, offices an! 
factories. These facts have been com- 
piled as the result of painstaking ex 
periments carried on for more than tw. 


years. It requires 96 hours to comple 
one test. Literally thousands of tes'- 
have been made so observed results 


could not be attributed to chance. 


COST OF LIVING INCREASE LEAST 
SINCE 1940 
The cost of living rose less in 1943 
than in any year since 1940, Secretary 
of Labor Perkins reported in reviewing 
the price situation for the year. 


The general level of prices in whole- 
sale markets rose 2 per cent in 1943, 
and prices for staples in the retail mar- 
ket were up about 3% per cent, thie 
report says. This compares to a rise 
of 8 and 9 per cent at the end of 1942 
for wholesale and retail prices respec- 
tively and 17 and 10 per cent at the 
end of 1941. The report is based on a 
survey by the Bureau of Labor Statis- 
tics. 


The most rapid rise came before 
Pearl Harbor, the report points out, 
and adds that the slowing up of the 
price advance in 1943 reflected the de- 
velopment of firmer pricé control an: 
rationing measures. 

Comparing the price experience in 
this war with that in World War I, t! 
report shows that whereas wholesale 
prices in the first war rose 103 per cert 
from July 1914 to November 1918, 
this war, from August 1939 to Decen 
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ber 1943, the rise is 37 per cent. Also 
that where the cost of living in the 
first case rose 62 per cent, there has 
heen a rise in this war of 26 per cent. 

The largest advance in the wholesale 
market in 1943 was registered by farm 
products, the report points out—6.7 per 
cent. Food rose 1.4 and all other com- 
modities 1.6. In the retail market food 
and clothing went up more than any 
ther item in the family budget. From 
November 1942 to November 1943, the 
latest date for which figures are avail- 
ible, food rose 4.7 per cent, clothing 
‘6 per cent. Miscellaneous goods and 
ervices went up 4.4, housefurnishings 
2.3, and fuel, electricity and ice 1.7. Up 
io September 1943, the rise in rents 
stood at zero. 


Food prices, the report explains, rose 
the first part of the year to a peak in 
late spring, and came down during the 
summer and autumn as larger supplies 
of foodstuffs came into the market, and 
the subsidy program and “cutbacks” in 
retail food markets by the OPA be- 
‘ame effective 

“By the end of 1943,” the report con- 
tinues, “prices were at about the same 
level as in the mid-1920’s. In the pri- 
mary markets—that is, on the exchanges 
for raw materials and at factories for 
manufactured goods—they were 3 per 
cent above the averages for 1926, and 
the prices of every-day articles at re- 
tail were just below their 1926 average. 

“The small rise in prices during 1943 
is an especially good record,” the re- 
port states, “in view of the fact that 
income paid to individuals in the United 
States increased by 27 billion dollars— 
from the already high level of 115 bil- 
lion dollars to an estimated 142 billion 
dollars in 1943—and that civilian goods 
became scarcer as the year went on. 
Rationing, price control, and the co- 
operation of many manufacturers con- 
tributed to this stability.”—Victory 


News Letter, OWI, January 11, 1944. 


INFLATION SQUEEZES 
FIXED INCOMES MOST 


Increased prices already have forced 
drastic changes in the living of many 
Americans, the Office of War Informa- 
tion reports, but a rising cost of neces- 
sities has been especially hard on per- 
sons who depend on fixed incomes, such 
as unvarying annuities and pensions or 
slowly-adjusted teaching salaries, OWI 
said. 

During 1941, according to the Bureau 
of Labor Statistics, the average family 
receiving $1500 a year spent 31 per 
cent of it on food, Food costs—the 
cost-of-living item which rose most, 
though checked in the last six months 
—are 30 per cent higher than the aver- 
age for 1941. Families living on $1500 


a year in 1943, if they eat 1941 quan- 
tities and qualities, found that they 
must spend approximately 40 per cent 
of their income for food, leaving fewer 
other 


lollars for essentials — rent, 
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RIASOL is a unique mercury compound, 
developed and perfected by Shield Lab- 
oratories as an improved psoriasis pre- 
scription. Clinical studies of severe cases 
that failed to respond to other treatment 
showed great improvement with RIASOL. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol. It is easy to use, does 
not stain linen, and requires no bandages, 
thus assuring patient cooperation. For 
best results apply once daily, preferably 
before retiring, after bathing and _ thor- 
oughly drying the skin. 

RIASOL is ethically promoted. For lit- 
erature and generous clinical package, mail 
coupon below. 

Bottles of 4 and 8 fld. oz. 


NEXT PSORIASIS. CASE 


JAOA-2 


Street 


clothing (which has increased 25 per 
cent in cost over the 1941 average), 
medical care, furnishings and house- 
hold expenses. 


Food costs in November had dropped 
4 per cent from the high point of May, 
but were 468 per cent above August 
1939. A resumption of the rise would 
impose further adjustments on the 20 
million fixed-income Americans. 


Although fewer persons are de- 
pendent on general relief and aid-to- 
dependent-children checks than before 
the war, more are drawing old-age 
insurance, and a new group, approxi- 
mately ten million in number according 
to the Army and Navy, is living on 
soldiers’ and sailors’ allotments. Many 


of this last group have lower incomes 
than ever before, some higher. 
for military allotments number about 


Checks 


5,000,000, but dependents living on them 
are approximately twice that number. 
Army allotment checks mailed in De- 
cember, 1943, totalled 4,876,386. Navy, 
Coast Guard and Marine Corps checks 
were about 550,000. 


Dependents of many service men, of 
course, have been able to find good 
jobs. But in numerous other instances, 
wives with young children have been 
forced to adjust from peacetime living 
standards to the limitations of the Gov- 
ernment check. Allotments were lib- 
eralized recently by Act of Congress, 
but any further increase in the cost of 
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living would have the effect of reducing 
or even wiping out the added dollars. 
Others dependent on relatively fixed 
incomes—some of whom receive aid 
from more tharrone source—in Septem- 
ber 1943, were: 
2,158,000—Old age assistance. 
706,000—Aid to dependent children. 
77,000—Aid to the blind. 
305,000—General relief. 
1,906,000—State and municipal 
ployees. 
1,315,000—Teachers and others em- 
ployed in public education 
systems. 
938,000—Veterans on pensions. 
710,000—Persons receiving old-age 
and survivors’ insurance. 
158,000—Persons receiving State and 
local pensions, 


em- 


230,000—Persons receiving Federal 
Government and _ railroad 
pensions. 


427,000—Persons receiving life in- 
surance annuities. 

Excluded from the listing of fixed- 
income groups, because their number is 
not known are the people whose income 
is derived from fixed interest payments 
such as those from bonds and mort- 
gages. 

White collar groups, whose wages 
increase slowly, also are excluded for 
similar reasons. 

Teachers in public schools, however, 
are an example of what is happening. 
Although there have been upward ad- 
justments of many teachers’ salaries 
since the beginning of the war, 29 
teachers in every 100 are paid less than 
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$1200 in the present school year and 
about five in every 100 receive less than 
$600 yearly. Figures prepared by the 
National Education Association show 
that of the estimated 882,450 public 
school teachers in the United States 
more than 254,000 are paid less than 
$1200 in 1943-44 and more than 44,000 
are receiving less than $600. Some cities 
recently have given their teachers a 
cost-of-living bonus but the adjustment 
has not been general. 


Among investors, the persons most 
gravely affected by a wartime rise in 
prices are those who have saved from 
meager earnings. Those who tend to 
put their savings into investments 
which pay only a steady and fixed re- 
turn, find their incomes decline in real 
value as the prices of goods go up. 
The principal value of such investments 
also is undermined by a rise in prices. 
—Victory News Letter, OWI, January 
11, 1944. 


| MENTAL DISORDERS ARE LESSENED 


WITH PREVENTIVE MENTAL 
HYGIENE 
By James Watson, M.D. 


A recent study of mental disorder 
shows that there is a slow but steady 
increase in mental disease as a whole. 
The study found, however, that two of 
the major forms of mental trouble— 
dementia praecox and senile dementia- 
are decreasing. This is what one would 
expect as a result of twenty-five years 
of child guidance and mental hygiene 
clinics. 


Dementia praecox is a mental dis- 
ease characterized by disordered think- 
ing. Faulty habits of thought arising 
early in life become later on so dominat- 
ing that the real world is twisted and 
distorted and the dementia praecox pa- 
tient lives in a dream world of his own 
creating. In this dream world are fears, 
fantasies, unreal voices and appearances, 
bizarre and unnatural ideas. Interest in 
real things such as food, work, study, 
sorrows and joys become less and less 
and the patient becomes incapable of 
social living. Since this usually has its 
beginning in the early plastic years of 
life, it can be corrected when detected 
at the beginning and treated in the 
child guidance clinic. If such clinics 
were everywhere available we should be 
justified in anticipating a steady de- 
crease in this form of mental disorder. 


Senile dementia is a disorder of old 
age, It is partly due to changes which 
result from the aging process but is 
largely caused by a failure to adjust 
viewpoints, activities and responsibilities 
to physiological and social changes. It is 
apt to appear in those who try to main- 
tain at the age of 60 the viewpoints, 
activities and responsibilities which they 
had at 16 or 26. Accurate physiological 
and psychological studies show that 
there is no reason why a person needs 
to lose his mental balance merely be- 
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cause he is 60 or 70 or 80. What he 
needs is to learn to adjust himself to 
himself and his changing world. The 
mental hygiene clinic through its tech- 
nics gives him and his family help in 
facing situations objectively and han- 
\ling them realistically and thereby pre- 
vent the breakdowns which occur when 
isunderstandings and changes arise in 
he midst of conditions where high emo- 
ional tensions exist. Here again we 

ould be justified in expecting a steady 
lecrease in the nervous breakdowns of 
old age if there were a steady increase 
f mental hygiene clinics. 


\What has been said concerning these 
iwo forms of mental disorders would no 
loubt be true concerning other forms 

mental disorders. Increasing the 
availability of thoroughly trained and 
skilled workers in this field would in all 
probability lead to decreasing the inci- 
dence of many forms of mental diseases. 
The main work, however, of preventive 
mental hygiene is not to be found in 
the probability of decreasing this or the 
other forms of mental breakdown but 
rather in producing a higher level of 
mental health. Huge numbers of people 
who never have mental breakdowns are 
nevertheless far from being in good 
mental health. They live much below 
the level of mental efficiency, achieve- 
ment and happiness possible for them. 
It is the aim of mental hygiene through 
research, education, and the cooperation 
of professional effort, to lift the general 
level of mental health so that millions 
who never rise much above the brink of 
mental illness may find a way into the 
higher levels of the joy of being men- 
tally alive—and aware of it—Public 
Il'elfare News, December, 1943. The 
North Carolina State Board of Charities 
and Public Welfare. 


CHANGES OF ADDRESS 
AND LOCATIONS 


Abel, Franklin E., from 394 to 419 Palmer 
Road, Yonkers, 2, N. Y. 


Abrams, Philip, from Detroit, Mich., to 515 
N. Hayworth, Los Angeles, 36, Calif. 


Abrahamson, Arthur M., DMS °43, 1209 Brady 
St., Davenport, lowa, 


Alvord, R. Evelyn, from 310 Citizens Bank 
Bidg., to 142 N. Upper St., Lexington, 3, 
Ky. 

Bahnson, Bahme K., Ph. M. 2/c, from U.S.N. 
Hospital Staff, to Camp Downes Bldg. 1109, 
Great Lakes, Ill. (In Service) 


tarry, C. R., from Alexander, Iowa, to Jung- 
blut Bldg., Tripoli, Iowa 


Beckmeyer, Henry E., Ensign, U.S.N.R., from 
Mount Vernon, IIl., to 72 Pattan Hall, Na- 
val Training School, Princeton, N. J. (In 
Service) 

Beeson, J. Raymond, from Los Angeles, Calif., 
to 714 N. Brand Blvd., Glendale, 3, Calif. 


Bell, Elizabeth G., from Jackson Heights, 
N. Y., to 22 N. Second St., Easton, Pa. 


Bennett, Roy D., from Conrad, Iowa, to Lu- 
verne, Iowa 


Berry, Albert, Jr.. T/5, from APO 886, to 
APO 879, c/o Postmaster, New York, N. Y. 
(In Service) 


Bliehall, Donald L., Lt., from Camp Grant, 


IlL., to 2064 Lee Road, Cleveland Heights, 
18, Ohio (In Service) 
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is a Natural Approach to the two basic problems of Gastro-Intestinal 


Dysfunction: 


NORMAL INTESTINAL CONTENT ASSURED 
-- Through Brewers Yeast Enzymatic Action.* 
NORMAL INTESTINAL MOTILITY RESTORED 
--With Complete Natural Vitamin B Complex.* 


This two-fold natural therapy restores normal ‘bowel function with 
out catharsis, artificial hulkage or mineral oil leakage. 


Teaspoon Dosage 


Economical 


Sugar Free 
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COMPANY 
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INC 


EVANSTON, 


ILLINOIS 


Bolton, E. B., Cpl., from APO 4003, to APO 
879, c/o Postmaster, New York, N. Y. (In 
Service) 


Bondurant, Dale P., KC °43, Tulsa Osteo- 
pathic Hospital, 1321 S. Peoria Ave., Tulsa, 
3, Okla. 


Boucher, Archie D., from 720 Main St., to 
601 W. Pine St., Hattiesburg, Miss. 


Brenz, Louis E., T/5, from Lafayette, Ind., 
to APO 9301, c/o Postmaster, New York, 
N. Y. (In Service) 

Broffman, Charles D., from Pacoima, Calif., 
to 8773 W. Pico Bilvd., Los Angeles, 35, 
Calif. 

Buckman, Connie R. Peake, from Chelsea, 
Okla., to 12 Roger Ave., Danbury, Conn. 


Elise, from 1728 State St., to 
Micheltorena St., Santa Barbara, 


Carlsen, M. 
34 OW. 
Calif. 


Choquette, A. A., from Chickasha, 
2105 
Mo. 


Okla., to 


Independence Ave., Kansas City, 1, 


Chroniak, Raymond A., Pvt., from Hobbs, N. 
Mex., to Box 623, Santa Ana, Calif. (In 
Service) 

Claus, Anton H., Ph. M. 1/c, from Bethesda, 
Md., to c/o Fleet Post Office, San Fran- 
cisco, Calif, (In Service) 

Copeland, David K., from 318 to 319 Miners 

ank Bldg., Joplin, Mo. 

Corbett, H. Raymond, from Providence, R. L., 
to 11 Howard St., Westfield, Mass. 

Dierdorff, Gerald A., DMS °43; 808 19th, Des 
Moines, 14, lowa ° 

Diver, George W., from Dallas City, Ill, to 
Manhattan Beach, Brooklyn, 39, N. Y. (in 
Service) 

Douglas, W. Gordon, from Clermont, Fla., to 
657 N.W. 62nd St., Miami, 38, Fla. 

Douglas, William J., from Buenos Aires, Ar- 
entina, to 140 Park Lane, London, W.1, 

england 

Echternacht, C. E., from 1-2 Lamp Bldg., to 
1.0.0.F. Bldg., LaJunta, Colo. 


Eisenberg, Lester, Lt., from Battery B, to 
APO 922, c/o Postmaster, San Renshen 
Calif. (In Service) 
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Young’s Rectal Dilators 
are sold on prescription 
only. Not advertised to 
the laity. 


Rectal muscle spasticity may be caused by emotional 
conditioning due to improper bowel training or prudish 
resistance to the inclination for bowel relief. This 
form of muscle spasticity can only be overcome by 
breaking the impulse for the rectal exit muscle to keep 
itself locked. 


Mechanical stimulation of these too tight sphincter 
muscles often restores normal circulation and proper 
elimination. With these bakelite dilators introduced 
in series into the rectal opening, spastic muscles relax 
and resultant rectal conditions are minimized. 


Set of 4 Graduated Sizes $3.75, 3 Sets $9.00, 6 Sets 
$17.00—delivered—or available for your patients at 
ethical drug stores or on order from your regular 
surgical supply house. 


Illustrated literature sent on request 


F. E. YOUNG & CO. 420 E. 75th St., Chicago 19, Il. 
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Elef, John S., T/5, from Fort —_ Har- Mien, Babess D., from 4800 Walnut St., 


rison, Ind., to 1221 Hathaway Road, Day- 4 Spruce St., Philadelphia, 39, Pa. 
ton, 9, Ohio (In Service) Hirschman, George E., KCOS °43; 1137 W. 
Farran, Raymond S., from Mitchell, S. Dak., Cherry St., Cherokee, lowa 
to 407 Security Bidg., Sioux City, 8, Iowa Hodson, Marvin L., DMS °43; 2141 Grand 
Theodore B., Ave., Des Moines, 12, Iowa 
‘exas, to Station Hospital, Napier Fie 
urby, John vt., from San_ Bernardino, rom Sitka Alaska to 5030 Broad x 
Colt. APO 12725-D, New York, N. Y. Seattle, 2, Wash. (In Service) 
n Service Insley, Josephine D., f 3435 Central, 

Garn, Don C; Ph. M. 1/c, from Bakersfield, 3723 — Rinse Cie, 2 2, Mo a 


Calif., to U. S. Fleet Post Office, San Fran- : 
cisco, Calif. (In Service) Mee Box 706, to Box 
Garner, Bennett, KCOS °43, Amarillo Osteo- 2, Ven 
athic Hospital, 801 W. Tenth St., Amarillo, —— 5 ~ from in Col Eudora, to 3170 
‘exas ennyson, Denver, 7, Colo 
Graney, Howard A., from 401 Liberty Bld Kamley, Thaddeus P. fom Hamtramck, 
Bes General 603 to 2925 E. Division, Detroit, 12, 
1 t., Des ines rs) Mic 
« eo? from Box $53, to Box Keich, John J., from 4423 Pine St., to 5125 
creven, Baltimore ‘Ave., Philadelphia, 43, Pa. 


Hartman, ant 2 KC "43; 418 Maple, Ketman, Henry J; Ph. M. 1/c, from Chi- 


Mo. 
Heflin, C. David, DMS '43; 2141 Grand Ave., cago, Ill. to ‘1611 “Arlington Ave., Des 
Des’ Moines, 12, Iowa Moines, 14, Iowa (In Service) 
Higley, Harold E., from Ravenna, Mich., Kidder, Alice G., from 805 to 870 Kalamazoo 
to 421 Madison St., Lapeer, Mich. Natl. Bank Bidg., Kalamazoo, Mich. 
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Krause, Henry A., KC '43; Cleveland Osteo- 
Hos; 3146 Euclid Ave., Cleve- 
hio 


LaBove, Bove from 3311 W. Harold St., 
to 827 N. 63rd St., Philadelphia, 31, Pa. 
Mobeey, Raymond KC °43; Northeast 

i. » 620 Bennington, Kansas City, 


Tony Gene T., from 10th Company, to 
Station Hospital, Fort Benning, Ge. (In 
Service) 

Maunders, Joseph W., KC °43, Conley a 
Hospital, 619 Garfield, Kansas City, 1, Mo. 

Maxfield, John F., III, Herse- 
shoe Ranch, Bradford, x. 

as ay A. C., from 317 to 403 Henshaw 
Bldg., O akland, 12, Calif. 

McGill, Richard O., from 603 E. 12th St., 
to 722 Sixth Ave. Des Moines, 9, lowa 
McWilliams, Thomas P., DMS ‘43; Des 
Moines General Hospital, 603 E. 12th St., 

Des Moines, 16, lowa 

Meminger, W illiam D., from 601 Sixth Ave., 
to 1206 14th Ave.,. Altoona, Pa. 

Montague, Leo, from 608 W. Main St., to 

hite House Hotel, Gainesville, Fla. 

Moore, Marion O., from 123 N. Friends 
aves to 116% E, Philadelphia, Whittier, 


oe Benjamin from West Union, W. 
Va., to 401, Union National Bank Bld¢g., 
Clarksburg, W. Va. 

Vincent, from Flint, Mich., to 
— ighway & "High St., Grand Blanc, 


I., from Marquand, Mo., to 
S. h St, St. Louis, 4, Mo. 

., from Portland, _ to 
32 E. High ~'S Elizabethtown, 

Nelson, Harry L., KCOS °43; Bidg., 
Odebolt, Lowa 

Orr, Thomas A., from 221-24 Commercial 
National Bldg., to 406 Manhattan Bldg., 
Muskogee, Okla. 

Overton, Lavonne E., from Wichita, Kansas 
to 818 E, 14th St. Des Moines, 16, Iowa 

Palme, C. A.; Ph. M. I/c, from 3401 N.W. 
18th St., to 1416 N.W. 16th St., Okla- 
homa City. 6, Okla. (In Service) 

Pages, William H., from Purdon, Mo., to 

ula 

Pease, scam, DMS '43; Redfield, Iowa 

Perkins, I. D., from Sylvan Grove, Kansas, 
to Hugoton, Kansas 

Pinchak, Raymond, DMS °43; 648 12th St., 
Des Moines, 14, low 

Prather, Nora, from 310 to 314 — 
Gaulbert Annex, Louisville, 2, 

Reed, F. L., from 619 Garfield _ to 
Anderson-Reed Clinic, 6323 Brookside Plaza, 
Kansas City, 5, Mo. 

Reimer, Percy R.. from 533% Harrison St., 
to 536 Illinois, Pawnee, Okla. 

Rieth, Robert L; Lt., from Little Creek, 
Va., to 30089 Adams Drive, Rockwood, 
Mich. (In Service) 

Robertson, Joseph C., from Padon City, W 
Va., to 98 Plum St., Westerville, Ohio 
(In Service) 

Roehr, C. Wallace from to 
1016 Louisiana, Houston, 2, 

Rounce, Richard P., KCOS Moun 
tain Osteopathic Hospital, 2221 owning 
St., Denver, 5, Colo. 

Sabino, Florence M., from 159-04 Laburnum 
Ave., to Poplar Ave., Flushing, 


Schatzman, John from Easton, Pa., to 15 
Sumner St., Kennebunk, Maine 

Schroeder, Norman from 2539 Lucerne Ave., 
to 2084 W. Jefferson Blvd., Los Angeles, 
7, Calif. 

“Schultz, Charles D., from 1922 University 
ag to 715 Insurance Bldg., Madison, 3 
1S. 

Schwartz, John from 401 Liberty Bldg.. to 
Des Moines General Hospital, 603 E. 12th 
St., Des Moines 16, Iowa 

Sellew, Robert H; Ph. M. 1/c, from Ports 
mouth, Va., to c/o Postmaster, New York, 


2 

Sells, Leonard D; S/Sgt., from Johnston, 
Fla., to APO 930, c/o Postmaster, San 
Francisco, Calif (In Service) 

Sharp, Roland P., KCOS ’43, 1017 E. Mc- 
herson eo Kirksville, Mo. 

Shimoda, K. George, DMS °43, 1050 Hard 
ing Road, Des Moines, 14, Iowa 

Slovak, J. P., from Kansas City, Mo., to 
194 ’Littlebridge St., Peckville, Pa. 

Smith, Richard A., from Houston, Texas to 
Ravanna, Mo. 

Soper, George, from Kansas City, Mo., to 
Osteopathic Hospital, 801 W. Tent! 
Ave., Amarillo, Texas 

Widdess, Hartley from Amado & Indian Ave. 
to 188 E. Amado Road, Palm Springs. 


Calif. 
Willcutt, Eugene C., from Layton, Utah to 
Newport Bank Blidg., Taft, Oregon. 
Wisniewski, Roman M., from 501 E. Semi- 
1 to 180 W. Court, Richland Center. 
is. 
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CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


As revealed by a recent careful study * 
the incidence of onset of rheumatoid ar- 
thritis rises sharply during the month of 
March. Moreover, chronic arthritic pa- 
tients usually experience the greatest dis- 
comfort in the spring months. 

More and more physicians routinely 
prescribe Occy-Crystine in all arthritic 
cases because it effects such a thorough- 
going systemic detergence—so important 
in treating the extra-articular deviations 
typical of this condition: 

1. It quickly relieves colonic stasis; 
2. it markedly improves liver and gallblad- 
der function; 
3. It stimulates renal clearance of toxins; and 
4. It releases colloidal sulfur, so frequently 
deficient in the arthritic economy. 
*Dawson: in Nelson’s New Loose-Leaf Med., Vol. V, p. 609. 
OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 
Formula: Occy-Crystine is a hypertonic solution 
of pH 8.4, made up of the following active in- 
gredients—sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium and 


calcium are added in small amounts, contribut- 
ing to the maintenance of solubility. 


Send for samples and full details. 


THE SULFUR-~BEARING SALINE 
DETOXICANT-ELIMINANT 


NUMBER OF CASES 


APPLICATION FOR 
MEMBERSHIP 
California 
Katz, Herman, (R) 398 Sixth St., San Ber- 


nardino 
Morhardt, Robert Packard, 


Ave., South Pasadena 


Georgia 

Blumberg, Marvin E., Lt; 

eral Hosp., Lawson Gen. 
(In Service) 


1313. Brunswick 


(R) 62nd Gen- 
Hosp., Atlanta 


Idaho 
Aupperle, George A., (R) 220 Jennie E. 
Rogers Bldg., Idaho Falls 
Michigan 


Vos, John F., (R) 27534 Grand River Ave., 
Farmington 

Hensel, Edward, (R) 2157 Holmes Rd., Wil- 
low Run, Ypsilanti 


Missouri 
De, Pranks E., 4316 E. Ninth St., Kansas 
ity, 
Cottingham, James Morris, (R) Meramec 
Station Road at Marshall, Valley Park 


Nebraska 


Earl Arthur, (R) 2606 Broadway, 
Scottsbluff 
Kirk, Lisle Clifford, Sutton 


Oklahoma 


Rogers, Kendall E., (R) 806 First Nat’l. Bk. 
Bidg., Oklahoma City, 2 


Purtzer, 


Pennsylvania 


Eisenhut, Lemar F., Jr., (R) Bridge St., 
ew Hope 


PHILADELPHIA COLLEGE OF 
OSTEOPATHY 


January, 1944, Graduates 
Artman, Grover F. 
Cherashore, E. Ivan 
Cherrey, Morris J. 
Coltune, Stanley J. 
Elting, Melvin 
Eshelman, Joseph L. 
Finnerty, John M. Jr. 
Freedman, Jacob 
Heilig, David 
Lempert, Irving S. 
Leonard, Robert J. 
Lipkin, Herbert J. 
Lonsinger, William Paul 
Mahon, William 5S. 
Rossman, Edwin L. 
Schall, John Hubley Jr. 
Shearer, George C. 

Willard Jr. 


Sterrett, H. 
DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


December, 1943, Graduate 
“Klesner, Mary L. 


Fix Scratches, Dents, Nicks 
a the Professional Way! 


Physicians—Get 
This Handy Kit! 


jobs like a profession- 
al 
Makes furniture and cabinets new. 

office this remarkable kit. Pays 


for itself over and over! 


Amazing Results—Easy to Use 
Kit includes 23 fferent items—scratch 
scratches, assorted 
or 


AMERICAN HOUSEHOLD BUREAU 
Dept. A, 520 N. Michigan Ave., Chicago, III 


EFFECTIVE CONCEPTION 
Control 


EUCENIC 
CREME 


Immotilizes Sperm 
in 10 seconps 


EUGENIC CREME finds 
preference with both physi- 
cians and patients. It im- 
motilizes sperm in 10 sec- 
onds, by laboratory test— 
does not irritate delicate 
epithelial tissues, and is 
esthetic to use. It is not a 
jelly—does not liquefy or 
run. Stable. Contains no 
lactic acid or quinine. 


Send for Literature 


Diaphragm & Chemical Co. 


235 E. Ontario St., Chicago 11, Ill. 


MAIL FOR FULL DETAILS 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
Send Literature on EUGENIC CREME 


| 
| 
ae ‘a | Repair damaged fur- 
Enables anyone to do 
| fast, easy touch-up 
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and dark 
| stains, shading lacquer alcohol lamp with fuel, 
stainless steel spatula, 
' brushes, scratch sticks, steel wool, 
| 
| ' it today. Best investment of lifetime. $395 
supplied. id 
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What’s New with the 
Advertisers 


SINGER SURGICAL STITCHING 
INSTRUMENT 

A new thirty-two page brochure on 
the Singer Surgical Stitching Instru- 
ment is now available to the profes- 
sion. It contains the latest information 
on the use and care of this new sur- 
gical aid, and colored illustrations 
showing the adaptability of the in- 
strument in operations such as supra- 
pubic prostatectomy, cystocele repair, 
intestinal anastomosis, gastrostomy, 
cholecystectomy. There is also shown 
graphically the formation of inter- 
rupted and continuous stitches by the 


instrument and the method of tying 
knots. 


Doctors, medical students, nurses 
and student nurses may obtain one of 
these brochures by writing the Singer 
Sewing Machine Company, Depart- 
ment 15, Surgical Stitching Instru- 
ment Division, Singer Bldg., New 
York City. 


SULFA DRUG THERAPY 


The Burton-Levin Foundation of 
Baltimore reports that, in alleviating 
any gastric distress associated with 
oral administration of sulfa drugs, it 
has been found that Ca-Ma-Sil, pre- 
scribed at the same time in dram 
doses, is more effective than sodium 
bicarbonate. 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 6%. Width 20”. 


(Shipping weight 35 to 37 Ibs.) 
Price $33.00 
Stirrups No Longer Obtainable 


Unconditional guarantee on workmanship and materials, All items sh'pped 
f.o.b. from factory in Kirksville, Mo. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 11, III. 


Height 2714”. Weight 32 Ibs. 
Walnut finish. 
Artificial leather cover. 


Heavy standard padding. 


Cash must accompany crders. 


TO ADVERTISERS 


| 


| 
| 


Journal A.O.A. 
February, 1944 


REFERENCE MANUAL ON CANNED 
FOODS 


The second edition of the Canned 
Food Reference Manual, revised to in- 
clude the latest phases of wartime re- 
search in food and approved dietary 
practices and to serve as a convenient, 
authoritative source-book -on canned 
foods and national nutrition, is now 
being made available by the American 
Can Company to members of the medi- 
cal and dental professions, 

Prepared by the company’s research 
department, the new  ready-reference 
volume has been reviewed and approved 
by the American Medical Association 
and bears the seal of acceptance of the 
association’s Council on Foods and Nu- 
trition. 

The manual embraces the most recent 
knowledge concerning canned foods and 
commercial canning technology, accord- 
ing to Dr. R. W. Pilcher, assistani 
research director, compiled in easily 
accessible form for the convenience of 
professional men and women. 

As in the original edition, salient 
facts in human nutrition are included, 
together with an entirely new section 
on recommended dietary practices and 
a chapter on the dietary pattern of the 
national nutrition program. 

Useful additions in the new Manual! 
are photomicrographs of vitamins and « 
chapter on the chemistry of vitamins 
In all, it contains 106 illustrations, 6° 
of them new, and 552 pages emphasizing 
the vital importance of good healt! 
and national well-being in this war, in 
relation to the essential role being ful- 
filled by doctors and public health offi- 
cials. 

With 52 tables and charts incorporat 
ing valuable reference material, and 4 
comprehensive cross-index, the Canned 
Food Reference Manual is a compact, 
easy-to-use storehouse of  well-docu- 
mented information. 


READ THE 
ADVERTISEMENTS 
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February, 1943 Os teopathie Health No. 2 
Is Ready for You 


Featuring— 
“Osteopathy in Heart Disturbances” 


The new style of 0. H. is going over big 


Advantages: It is smaller — Reading is condensed — Only one subject 
discussed — More pictures— Easier and quicker to read— Looks well 
— Costs less. ; 


Mail them with your monthly statements, without extra charge for postage, or as a special 
mailing in unsealed envelopes, at one and one-half cents each. 


Here’s What They Say About It 
Greatly impressed.—E. M. T. 

Increase my order to 400 a month.—R. P. A. 

New O. H. excellent.—S. B. W. 

Interesting to try new style and size—W. S. N. 


Congratulations on new O. H.—O. L. K. 
Good thing.—O, M. W. 

Change O. K.—G. W. T. 

Looks good.—T, L. N. 


Use This Order Blank 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 11, Il. 


Please send copies of O. H. for 


months beginning with No. 2. 


CHECK SERVICE WANTED 
O Contract (C Single order 
(1) With professional card C) Deliver in bulk 
(1 Without professional card [ Mail to list 


Name 


St. and No. 


City. Zone State 


COPY FOR PROFESSIONAL CARD BELOW 


| 
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AP 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS eet 4S). 


Are You Looking 
Toward 


the Valley of Peace? 


_ , The climb to the heights of-- 
| é war has been difficult and 


will continue to be so. 


It has produced a temporary shortage of doctors. Society is in dire need 
of those trained in the healing arts. Are you informing your community of 


the services available through osteopathy? 


SEND 


OSTEOPATHIC MAGAZINE 


to all leaders, educators, officials, and friends 


WHAT A READER SAYS:— 


In the nearly fifteen years of my 
practice, I have read nearly one 
hundred and eighty issues of OSTEO- 
PATHIC MAGAZINE, all of them 
fine, but this one, after reading it 
from cover to cover, has done some- 
thing to me that none of the others 
has. To me it seems a very definite 
contribution to our “Progress” ef- 
forts.— Michigan. 


OSTEOPATHIC 


Order Blank for Your Convenience on Page 28 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 


Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O. 


FULL, facilities tor the OSTEOPATHIC 
234 E. Colorado St., Pasadena, Calif. 
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METHYL SALICYLAI 


Classified Advertisements 


SAVE ON PRINTING, Business Cards 
—Thinlucent embossed cards—1,000, 
$2.00—2,000, $3.50. Deluxe cards— 
1,000, $4.00. Postpaid. Letterheads— 
Statements—Envelopes. No deposit re- 
quired. Open account to osteopathic 
physicians. Send for samples. Louis Nor- 
ton, Medico-Dental Printers, 275—12th 
street, Oakland, Cal. 


CALIFORNIA 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 
nerve and joint inflammations 
CONTAINS 


Dr. Cecil D. Underwood 


Practice limited to 


DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


WANTED TO BUY: Used Whirlpool 

foot bath. Give details and price in 
first letter. Dr. J. J. Mahannah, 106 
Market Street, Warren, Ohio. 


COLORADO 


FOR SALE: Rhythmatic mechanical 

table, used 6 months. $300. Reason: 
Lack of space in new location. E. M. 
Varner, D.O., 3 March Block, Warren, 
Ohio. 


FOR RENT: Office space dentist, 

optician, or laboratory technician in 
connection with local physician. Nice 
quarters. Town of 125,000 in Ohio. 
Address Box GE, Journal. 


WANTED: Lab. technician, good loca- 
tion, well established business. Male 
or female. Box 14, Journal. 


COMPETENT PRACTITIONER, 
equipped, honorably released from 
war service, desires association with 
physician in Florida, West Virginia, New 
Jersey, or Pennsylvania. Graduate °25. 
References. Box 16, JOURNAL. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 814x11—Ruled paper 
Punched for binder 
$1.50 per 100, postpaid 


A. O. A.—540 N. Michigan Ave. 
Chicago 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


11380 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. C. C. Reid 


Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
Rocky Mountain Clinic 


of the 


1550 Lincoln 


Denver 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 
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Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


GEORGIA 


Dr. Nettie M. Harris 
Osteopathic Physician 
Colonic Irrigations 
X-Ray 
Suite 108-10 Kimball House 
Atlanta, Ga. 


MUNCIE INSTITUTE FOR HEARING 


CURTIS H. MUNCIE, D.O., Se.D. 


515 PARK AVENUE 


CORNER 60TH STREET 
OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


NEW YORK CITY 


DEAFNESS AND CAUSES 
MUNCIE RECONSTRUCTION METHOD 


TELEPHONE 
VOLUNTEER 5-7555 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


MASSACHUSETTS 


NEW YORK 


VEITCH 


AURIST 


J. Paul Reynolds, D.O. 


‘Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 


Roswell, N. Mex. 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 


MISSOURI 


DR. COLLIN BROOKE 


PROCTOLOGIST 
Certified by A.O.B.P. 
210 Frisco Building 
906 Olive St. 


St. Louis 1 


QUICK HELP FOR SACRO 
ILIAC STRAIN IN WAR 
WORKERS 


Immediate immobilization of sacro 
iliac joints is accomplished in the 
war plant dispensary or doctor’s 
office by use of a new low cost belt 
which gives traction towards the 
spine with an especially firm sup- 
port around the pelvis between the 
iliac crests and trochanters. One 
circumference is all that is neces- 
sary for fitting but, due to its ad- 
justability, three sizes will take care 
of 85% of the cases. These belts 
cost only $3.50 each, and a sample 
set of three is available to physi- 
sians at $2.00 per belt by writing to 
Katherine L. Storm Supports, 1701 
Diamond Street, Philadelphia 21, 
Pa., and mentioning the Journal. 


Advertisement 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


GEO. C. WIDNEY, D.O. 
SURGERY 


GEO. C. WIDNEY, JR., D.O. 
OBSTETRICS 
The New Mexico 
Osteopathic Hospital 
Albuquerque 
1020 W. Central 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 


Proctology 
Clinical and X-Ray Laboratories 
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On, 


Dosage: 1-2 cap. 3-4 times doily. 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


FFICIALS of the Wor Manpower Commission assert that 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent absenteeism 
ond loss of efficiency the sy of f 
conditions, physicions find Ergoopie (Smith) a highly efficient 


emmenagogve, in which the action of all the alkaloids 
of ergot [prepored by pe is 


Pp 


coses—by 

uterine controctions, ond by serving 
os potent hemostotic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Treat- 
ment of Menstrual Irregulorities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, W. ¥. 


when capsule cut in half ot seom. 
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Why This Rub Is Especially 
Helpful to Relieve 


ACHING-STIFF 
SORE MUSCLES 


In Back, Legs, Arms, 
Shoulders and Neck 


You'll find Musterole especially helpful as 
a rub to bring invigorating, soothing and 
warming relief to patients annoyed by aching, 
stiff, sore muscles. 

Musterole is the original Mustard Oil 
Rub—a modern counter-irritant which contains 
oil of mustard, menthol, camphor and other 
beneficial ingredients in a white, stainless 
base. 

Massage with Musterole, under your capable 
hands, helps bring fresh, warm blood to the 
affected parts—it actually helps break up the 
painful local congestion. 


Used on Famous 


Dionne Quintuplets 
Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relieve cough- 
So Musterole 
Won't you please use and 
indicate Musterole in your practice? 


IN 3 STRENGTHS! 


HHH HH 


Ethical Policy 


Since experience has 
proven that the most 
effective results can 
only be obtained un- 
der professional 
guidance, the doctor 
is at all times in com- 
plete control of the 
distribution of our 
products. 


Send for the “VITAMINERAL MANUAL” | 


V/TAMINERALS 
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not 
impaired 


@ The essence of planned parenthood is that 
temporary contraceptive measures will not 
interfere in any way with future fertility. 

The jelly and cream methods generally are 
considered by authorities to have no influence 
upon fertility subsequent to discontinuance 


of use and there are among our own experi- 
mental clinic series sufficient instances of 
successful planned pregnancy following 
Ortho-Gynol Vaginal Jelly contraception to 
substantiate this belief. 

The conscientious physician may be as- 
sured that future fertility is not impaired by 
the use of Ortho-Gynol Vaginal Jelly. 


Copyright 1944, Ortho Products, Inc., Linden, N. J. 


ortho-gynol 


VAGINAL JELLY 


ACTIVE INGREDIENTS: Ricinoleic Acid, Boric Acid, 
Oxyquinoline Sulfate. 
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Pin-up picture for the man who “can’t afford” 


to buy an extra War Bond! 


pe heard people say: “I can’t 
afford to buy an extra War Bond.” 
Perhaps you’ve said it yourself... with- 


out realizing what a ridiculous thing it 
is to say to men who are dying. 


Yet it is ridiculous, when you think 
about it. Because today, with national 


income at an all-time record high... 


with people making more money than 
ever before . . . with less and less of 


things to spend money for . . . practi- 
cally every one of us has extra dollars 
in his pocket. 

The very Jeast that you can do is to 
buy an extra $100 War Bond... above 
and beyond the Bonds you are now 
buying or had planned to buy. 

In fact, if you take stock of your re- 
sources, and check your expenditures, 
you will probably find that you can 


buy an extra $200... or $300...or 
even $500 worth of War Bonds. 


Sounds like more than you “‘can af- 
ford?” Well, young soldiers can’t afford 
to die, either . . . yet they do it when 
called upon. So is it too much to ask 
of us that we invest more of our money 
in War Bonds. . . the best investment 
in the world today?"Is that too much 
to ask? 


Let’s all BACK THE ATTACK! 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official @. S. Treasury advertisement — prepared under auspices of Treasury Department and War Advertising Council 
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Colonic musculature that has lost the “swing” of normal 


peristaltic rhythm requires reeducation by strictly physio- 
logic means, if it is to regain independence from thera- 
peutic assistance. 

The unfortified hydrogel, Serutan, affords such a helpful 
means. The water-fixing properties of its hemicellulose con- 
‘tent impart a demulcent, unctuous character to the colonic 
contents, calculated to invoke a natural neuro- muscular 
response. Voiding without straining, leaking, “packing” or 
trauma contributes to the success of the training program, 
and encourages the restoration of rhythmic self-sufficiency. 
Available: In 4-oz. or 10-oz. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 
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